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January 11, 2016

Student Counselor

Trinity Christian High Schooi
2419 9th Av.e West
Williston, ND 58801

RE: John Eberle Scholarship Fund

Whomever it may concern:

Enclosed you will find an application for the John Eberle Scholarship fund. This trust has been
established in the memory of John Eberle for graduates of high schools located in Williams, Divide or

Burke Counties in the State of North Dakota. This application can also be found on our website at
www.asbt.com, under the blue Trust tab — Scholarships, on the left hand side of the page.

High School seniors in Williams, Divide or Burke Counties graduating in 2016 or prior graduates
planning to attend or are attending college may complete the applications for the scholarships and
forward them to the American State Bank and Trust Company, Trust Department by April 1, 2016.
Funds will be disbursed through the financial aid office of the college to be attended by the recipient of
the scholarship.

We would appreciate your posting this information and encouraging students to apply for these funds.
Your cooperation is greatly appreciated.

If you should have any questions or concerns do not hesitate to contact us at 701-774-4120.
Yours very truly,
AMERICAN STATE BANK & TRUST COMPANY
/e
Scott Snow
Trust Officer
SS/at

Enclosure

Williston’s Only Locally Owned Bank
Est. 1906



John Eberle Scholarship Fund
American State Bank and Trust Company

Corporate Trustee
P.O. Box 1446
Williston, ND 58801-1446

Qualifications:

\/
0.0

Eligibility Criteria

¢  You must have graduated from high school

e Must attend school within one of the following counties
(For at least two years prior to application):
1) Divide
2) Williams
3) Burke
e Grade Point Average must be at least 2.00
¢ You Must Have a Financial Need
e Must remain a Full Time Student
> Scholarship Recipients Need to Complete an Application On a Yearly Basis with a
maximum of one scholarship per year, and a total of up to four
scholarships

> Applications Will Not Be Considered Unless They Are Typed Or Printed

> High School and College Transcripts must be attached

A New Application Must Be Completed For Consideration Each Year

Application must be received by April 1st




John Eberle Scholarship Fund Application

1) Name Date

2) Address/City
Which County Have You Resided In For The Past Two Years:
Divide [ ] Williams [[]  Burke [ ] Other []

3) Father’s Name

4) Father’s Occupation

5) Mother’s Name

6) Mother’s Occupation

7) Number of Sisters : Number of Brothers
Names of Other Children Attending College

8) What High School Are/Did you Graduate (Graduating) From
A Transcript Must Be Attached

9) Date graduated or Anticipate Graduating: High School_____ College_____
10) Cumulative Grade Point Average in High School College
11) If a Present College Student, a Transcript Must Be Attached
12) School Activities (Grade 9-12) Community & Church Activities
1) ’

2)
3)

13) College You Plan to Attend/Attending
Credits Earned To Date (If In College)
Location of College

14) What Are Your Present Resources and Value?

15) Are You The Recipient of Any other Scholarships/Grants?

16) Are Your Parents Financially Capable of Paying Towards Your Education Expenses?
If So How much?

17) Will you be Entering into a Nursing Program in School? Yes ] No [IJ

18) What Are Your Future Plans And Goals?

19) Are You Related to Any Member Of the Selection Committee?

Signature of Applicant Date



