
Applicaton for AHS Class of 1974 Scholarship
For Ames High Seniors

Atending a university, college, community college, or trade school 

Name: ____________________________________________   Date of Birth _______________

First Middle Last

Address: ______________________________________________________________________

Father's Name: _________________________________________________________________

Mother's Name: ________________________________________________________________

Name(s) and class year(s) of family member(s) who graduated from AHS:

______________________________________________________________________________

______________________________________________________________________________

What is your occupatonal/career choice, if decided?___________________________________

What is the insttuton where you have been admited and plan to atend:

______________________________________________________________________________

Will it be necessary for you to work for some of your college expenses?  Yes ____  No ____

Have you held any part-tme jobs or full-tme jobs during your high school years?  Yes ______

No ______ If yes, please indicate the places you have worked and the number of hours per

week you worked.

______________________________________________________________________________

Have you applied, or will you apply for fnancial aid from other sources?  Yes _____  No _____
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Please list any scholarship or insttutonal grants you have been awarded so far and the amount

of each:

______________________________________________________________________________

______________________________________________________________________________

Please list any Ames High actvites, and any ofce held, in which you have been involved:

______________________________________________________________________________

______________________________________________________________________________

Please describe any circumstances which you would like the commitee to consider in reviewing

your applicaton.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please give the names and telephone numbers of three persons who may be contacted for

personal references.  A writen leter of recommendaton from one person is also requested.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please provide your phone number and email address:  ________________________________

CERTIFICATION:  I certfy that the informaton on this applicaton is true and complete to the

best of my knowledge.

Applicant’s signature & date: ______________________________________________________
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Parent's or Guardians's name (please print), signature, phone number, and date: 

Name    Signature

______________________________________________________________________________

Date   Phone number

Please mail this applicaton to: Denise Kepley Wirth, 5556 Skycrest Dr., Ames, Iowa 50010

or email to: dwirth1956@gmail.com

Deadline for fling:  April 30, 2024
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