Jack Marsh Career-Technical Education Scholarship

Students who are eligible to apply for this scholarship must be in their senior year at Horseshoe
Bend High School and planning to attend a post-secondary learning institution with a CTE
major. Scholarships will be available only to those students who are eligible for graduation from
Horseshoe Bend High School at the end of the semester in which application is made, and have
been enrolled in the Horseshoe Bend School District for a minimum of 2 continuous years,
including the semester, immediately prior to graduation and are in their fourth year of high
school as a senior in good standing. Applications will be available for completion April 1% and
must be completed by May 1% of the qualifying year.

In making their choices as to the persons to be benefited, the selection committee will be guided
by the following criteria:
a. the career-technical skills and abilities of the individual
b. the scholastic record of the individual ;
c. the participation record of the individual; and
d. an applicant must be a full-time student at
Horseshoe Bend High School at the time of selection.

This scholarship in non-renewable and will be dispensed to the registrar's office upon receipt of
proof of enrollment in a post-secondary institution.

Requirements

e Minimum 2.0 GPA

e Provisional admission/acceptance into relevant CTE program the semester following
graduation

e One page personal statement about yourself, your goals, and why you should receive this
scholarship

e Official high school transcript through 7 semesters

e One letter of recommendation

e Completed scholarship application (see attached)

Once all of the above documents are gathered, please turn packet in to School Counselor
for review, screening, and selection.




Jack Marsh Career-Technical Education Scholarship Application

Application Form — All information for the Jack Marsh CTE scholarship must be completed. This
form and the related required documents must be turned in to School Counselor by May 1%,

PERSONAL INFORMATION

Applicant’s Name Birthdate
Adress Phone #
City A State Zip

High School CTE Courses Taken:

Course Semester/Year
Course Semester/Year
Course ‘ Semester/Year
Course Semester/Year
Course Semester/Year
Course Semester/Year
Course Semester/Year
Course Semester/Year
Course Semester/Year
Course Semester/Year

| attest that the information provided herein is accurate to the best of my knowledge, that if
inaccurate information is included, | will be ineligible to receive scholarship funds.

Signature Date




