
JOHN DINAN/SHARON HOLLIDAY MEMORIAL SCHOLARSHIP APPLICATION 
BLUEBIRDS ACROSS NEBRASKA (BAN)
P.O. BOX 67157 LINCOLN, NE  68506-7157

CLASS OF 2018 - HIGH SCHOOL SENIORS ELIGIBLE 

(Please type or print clearly)

NAME  ___________________________________________________________________________

HOME ADDRESS  ___________________________________________________________________

PARENTS NAME  ___________________________________________________________________

BAN AFFILIATIONS  ________________________________________________________________

HIGH SCHOOL GPA  ________________               RANK IN CLASS   _______________

HONORS OR AWARDS RECEIVED ______________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

SCHOOL ACTIVITIES ______________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

NATURE OR OUTDOOR ACTIVITIES  ___________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

WHAT DO YOU PLAN TO STUDY IN COLLEGE?  __________________________________________

_________________________________________________________________________________

LIST IN ORDER YOUR COLLEGE PREFERENCES

1. _____________________________________________________

2. _____________________________________________________

3. _____________________________________________________

WHAT ARE YOUR CAREER GOALS? ____________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

HOW HAVE YOU SPENT THE LAST TWO SUMMERS? ______________________________________

_________________________________________________________________________________

_________________________________________________________________________________

ARE THERE ANY SPECIAL CIRCUMSTANCES YOU WISH TO RELATE TO THE BAN SCHOLARSHIP

COMMITTEE THAT MAY HELP THEM DECIDE WHY YOU DESERVE THIS SCHOLARSHIP? __________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________

PLEASE MAIL TO THE ABOVE ADDRESS
BAN RESERVES THE RIGHT TO SELECT THE WINNING APPLICANT


