
APPLICATION FOR P.E.O. SCHOLARSHIP 

Student’s full name: 
____________________________________________________________________ 

Student’s home address:  
________________________________________________________________ 

Parents’ /Guardian’s 
names:________________________________________________________________________ 

Parents’/Guardian’s address: 
____________________________________________________________________ 
                                     
____________________________________________________________________ 

Plans for financial support in college.  Check any/all that apply. 

   ______ Total self- support                _____ Partly supported by family 

  ______ Part-time work will be necessary       _____  Scholarship(s) 

Graduation date _____________________ Number in class ____________  Rank in class 
_____________ 

What honors or awards have you received in high school: ______________________________ 
_________________________________________________________________________________
_____________________________________________________________________________ 

Class offices held, and interest group offices held: 
________________________________________________________________________________ 
_________________________________________________________________________________ 
List school activities in which you participated: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________ 
List community activities in which you participated: 
________________________________________________________________________________ 
_________________________________________________________________________________
________________________________________________________________________________ 

List any gainful employment you have now or have 
had:____________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 



Name the institution of higher learning you plan to attend: 
____________________________________ 

List scholarships and amounts already received: 
________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Submit letters of recommendation from two (2) references:  One reference being a faculty 
member of the school from which the student is graduating, and the second reference being 
an employer or general reference.  Neither reference is to be related to the applicant. 

List the address and phone number of your references: 
_____________________________________________    
______________________________________________ 
______________________________________________    
______________________________________________ 
______________________________________________    
______________________________________________ 

Submit a typed essay of 500 words describing future plans, why you have decided to attend 
this particular college and your financial need.  Make sure to proofread the essay for 
grammar, spelling, and punctuation. 

Return the completed application in a 9x12” envelope to Verna Carpenter 
at P.O. Box 152 Glendive, MT 59330 or drop off at 301 Lyndale, Glendive, 
MT no later than Feb. 23, 2023. 


