         APPLICATION FOR LUCILE LATTA CHARITABLE TRUST

DESIGNATION AS A DEAN C. AND EFFIE HAIGHT LATTA MEMORIAL SCHOLAR

TO THE DEAN C. AND EFFIE HAIGHT LATTA SCHOLARSHIP COMMITTEE;

I do hereby make application for a scholarship as above designated.  In connection therewith I hereby agree that I have read the Lucile Latta Charitable Trust -- Dean C. and Effie Haight Latta Memorial Rules and Procedures which are incorporated into this application by reference and I agree with the provisions thereof, particularly with those provisions requiring me to refund to the trust any moneys advanced to or on my behalf under certain terms as therein expressed.  I hereby provide the following information: Type or Print Legibly
1.  Name___________________________________________________

    Address________________________________________________



_________________________________________________

    Phone #________________________________________________

2.  The period of time that I have lived in Harrison County

    is ____________________________________________________.


3.  Social Security Number_________________________________

4.  Parent(s) or Guardian(s);

    Name_____________________
     ________________________

    Address__________________

________________________

    _________________________

________________________

5.  High school from which I have or will receive my high

    school degree? ___________________Year Graduated________.

6.  Name and Address of advanced educational institution I

    plan to attend; ________________________________________

 ________________________________________. 

Please note if already attending  ______________________.

7.  Attached is a transcript to date of all grades attained by

  me, during my attendance in high school.

8.  Transcripts showing my grades of all the post high school

    graduate courses are also attached if applicable.

9.  I am ________I am not_________   (check one)

filing this application on the basis of a special need. If you are applying for a scholarship based on need, please      attach a signed statement of net worth, and evidence of income (previous years tax return).  If you are a qualified dependent, please attach a statement of income and net worth of your parents or guardians.  (You may apply for both need and scholastic achievement.)

10. I am________I am not_________   (check one)

applying for the scholarship on the basis that I have   demonstrated exceptional scholarship. If you are applying for scholarship based on exceptional scholarship, please attach a record of classes and your grade point average while in high school, and if applicable during post high school attendance.  You may also wish to include performance on test of ability and aptitude. (You may apply for both need and scholastic ability by checking both “I am” on questions 9 and 10.

11. Attached is a brief typed statement as to why I

believe that I qualify for and deserve a scholarship. (include extracurricular activities you are involved in, i.e. civic, membership organizations, community involvment.)

12. I understand that this application will not be considered for

    scholarship of any greater period than one year, but that I 

    may reapply for successive scholarships of additional periods 

    of one year as set out in the Lucile Latta Charitable Trust –

    Dean C. and Effie Haight Latta Memorial Rules and Procedures.

13. I am not related to any member of Dean C. and Effie Haight

Latta Scholarship Committee nor to any spouse of any member    of said committee in that I am neither the child, grandchild, nephew or niece, or sibling of member or spouse of; Jay Randall, Tim Lapke, Ronald Koenig, Molly Wood, JoEllen Hall.

14. I hereby authorize the committee to verify any of the 

    information I have disclosed herein.

______________________________


Signature 








______________________________

Date

RETURN THIS APPLICATION BY FEB. 10th TO BE CONSIDERED FOR THE SCHOLARSHIP TO;  JAY RANDALL

                 COMMUNITY BANK

                 PO BOX 145

                 DUNLAP, IA  51529-0145

