State Central Bank William “Bill” Logan
Memorial Scholarship Application

Instructions:

Step 1: Complete the application form.

Fill in or write legibly in the appropriate fields. Please keep one copy for your records.

Step 2: Letter of Recommendation

Include a letter of recommendation from an individual who is familiar with your skills and abilities, and
can attest to your character. Members of the applicant’s family cannot submit letters of
recommendation.

Step 3: Submit the application package by: April 17,2018
Mail, E-mail or hand deliver all of the above to:

State Central Bank

Attn: Daniel Logan

101 S. 2™ Street

Farmington, IA 52626

You can also e-mail to the Trust department at: scbtrust@statecentralbank.com




State Central Bank William “Bill” Logan
Memorial Scholarship Application

Applicant Information
Name of Applicant:

Street Address:

City, State, Zip Code:

E-mail Address : Telephone:

Parent(s) Contact Information
Name of Parent(s):

E-mail Address : E-mail Address:

Day Telephone: Day Telephone:

School Information
High School: (Check one) @IVan Buren Community High School

|:|Keokuk Community High School

Graduation Date:

What college/trade school do you plan to attend?

Intended Area of Study:

Provide a brief overview of your College/Career Plans:



State Central Bank William “Bill” Logan
Memorial Scholarship Application

Volunteer Experience and Extracurricular Activities
List examples of school and community activities in which you have participated.

1. Activity/Organization and Dates:

2. Activity/Organization and Dates:

3. Activity/Organization and Dates:

4. Activity/Organization and Dates:

5. Activity/Organization and Dates:

I certify that the information contained in this application, including attachments, is true and correct
to the best of my knowledge.

Applicant’s Signature and Date

Signature Date
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