
2018 NHSR Foundation Scholarship Application 
for Graduating Senior NHSFR Qualifiers 

This is a fillable document.  Please complete on your computer, then print to sign and submit.  
Submit completed application with all required attachments to the  

Foundation Office in Exhibit Hall, 
 by 6:00 p.m. on Sunday, July 15, 2018.   

DO NOT MAIL OR EMAIL! 
THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT AN OFFICIAL TRANSCRIPT  

(CANADA & AUSTRALIA:  SUBMIT LAST GRADE CARD) 
 

Name: ____________________________________________________________________  
 

OFFICIAL ABBREVIATION OF STATE/PROVINCE OF WHICH YOU ARE A MEMBER: ________ 
 

Mailing Address: _______________________________________________________________ 
 

City: ______________________________ State/Province: _____ Zip Code: ________________ 
 

Parent Cell Number: __________________ Contestant Cell Number: _____________________  
 

NHSFR Back Number Assigned at Check-in: _________    Number of Years in NHSRA: ________ 
 

Events participating at the NHSFR 2018: _____________________________________________ 
 

Degree Program: _______________________  Career Goal: _____________________________ 
 

Name of University/College/School you plan to attend:_________________________________ 
 

Have you enrolled or signed a letter of intent?  ____Will you receive other financial aid? _____ 
 

If yes, list type and amount: _____________________________________________________ 
 

High School Cumulative GPA or equivalent: ________ High School Class Rank:  _______ of  _______ 
 

Father’s Occupation: ____________________________________________________________ 
 

Mother’s Occupation: ____________________________________________________________ 
 

Do you have a parent involved in English or Western industry as a retailer, representative, or 
manufacturer in the business? _______In what capacity? ______________________________ 
If the response is “yes”, please include a copy of current business license or permit to support 
eligibility for the Western and English Sales Association Scholarship. 
 
On separate, computer-generated pages (DO NOT HANDWRITE), provide the following: 

➢ A list of school, church and community activities, including offices held and honors achieved  
➢ A statement of no more than 100 words as to how this scholarship will make a difference in 

your future 
Student Signature: _______________________________________________________________ 
 
National Director Signature of Approval: ____________________________________________  

(National Director signatures are obtained after applications are submitted.) 
PLEASE SUBMIT REQUIRED DOCUMENTS ONLY. 

Any additional documents or artifacts and covers or folders are NOT accepted. 

Applicants will be interviewed Wednesday at 1:00 p.m., in the Exhibit Hall. 
Scholarships will be awarded Friday at 4:00 p.m., in the Exhibit Hall.  

https://www.tracker-software.com/product/pdf-xchange-editor
https://www.tracker-software.com/product/pdf-xchange-editor
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