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LOUISE A. BAKER SCHOLARSHIP

The Selection Committee for the Baker Scholarship has developed the following guidelines for use of the funds derived from the scholarship:
· The baker scholarship is a one-time, $1000.00 award available to students of Pope County High School who will be enrolling in an accredited institution of higher learning after graduation.

· The recipient of the Baker scholarship shall have been accepted for enrollment as a full-time student in a two-year or four-year accredited college or university.

· The student shall have contributed to the school and in the community, and provide documentation of the contributions on the activity roster.

· The student shall have demonstrated positive leadership ability, 

· The student shall have shown outstanding character and personal development including participation in non-school activities.

· The funds must be used for books, tuition, and fees. 

· The award is a one-time scholarship that will be paid in two installments each at the beginning of the fall and spring semester.  The checks will be written by the Pope County CUSD #1 bookkeeper, and will be written to the recipient and to the college/university upon receipt of a bill from the college/university. 

· Recipient must have a GPA of 2.5 or better on a 4.0 system.

· In the event the recipient of this scholarship does not attend the educational program for which the money was awarded, the funds shall be returned in full to the Baker Scholarship fund.

· The recipient is encouraged to pursue a degree in the fields of one of the following disciplines:  Agriculture, Business, Education, Engineering, Health Professions, Math & Science or Technology
· The following items are due March 15, 2019 in the Pope County High School Guidance Office:  1) Completed application, 2) Transcript, ACT/SAT scores, 3) One page essay (approximately 200 words, MLA Format) describing why you chose your field of study and your life goals.
LOUISE A. BAKER SCHOLARSHIP

Name: ____________________________________________________________ 

Address: _________________________________________ Phone: ___________

Parent’s Name: _____________________________________________________

Accredited Institution That You Plan to Attend: ____________________________ 
Location of Institution:________________________________________________
Major: ____________________________________________________________

GPA: ___________ 
  Class Rank: _________  
      ACT/SAT Score: __________

Activity Roster 

School Activities _____________________________________________________

___________________________________________________________________

___________________________________________________________________

Community Activities _________________________________________________

___________________________________________________________________

___________________________________________________________________

Work Activities/Experiences ___________________________________________

___________________________________________________________________

___________________________________________________________________

I certify that the information contained in this application is true and correct.  I further certify that if I am awarded this scholarship I shall use the funds for the intended purpose of pursuing my higher education.  I understand that if I do not pursue a higher education then all funds shall be returned to the Baker Scholarship fund.
Student Signature: ______________________________________________________________

Parent Signature: _______________________________________________________________

*Please attach required essay.  DO NOT staple, please attach with paper clip*
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