
 
 The Class of 1989 Scholarship

$ 500 Scholarship for a VHS Senior to attend

an Accredited 4 or 2 Year University, College or Technical School 

Applicant Name: __________________________________________________________________  

Address: ________________________________________________________________________  

City, State, Zip: ___________________________________________________________________  

Phone Number: ___________________ Email: __________________________________________  

Parent/Guardian Name: _____________________________________________________________  

Parent/Guardian Phone Number: ______________________________________________________ 

Parent/Guardian Email: _____________________________________________________________  

Do you plan to enroll in a South Dakota university, college or technical school program in the fall of 

2023? Yes _____ No _____

High School honors: ________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

School and Community related clubs, activities and achievements: ___________________________  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

List high school employment: ________________________________________________________  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

What person, other than your parents, had the most influence on your life? Please type your answer 

on a separate piece of paper and attach it to this application. Limit yourself to 300 words.  

Please attach on teacher recommendation to this application. 

Please return the completed form, recommendation, essay and a small photo of yourself to 

the Guidance Office by Friday, March 31, 2023. You may attach your resume to this form.

__________________________________________________ ______________________ 

Student Signature         Date 
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