
SCHOLARSHIP APPLICATION FORM

APPLICANT CONTACT INFORMATION

First Name Last Name

Date of Birth Gender:   ____ M           ____ F

Address

City/State Zip Code

Phone Email

EDUCATION

High School

Location

GPA
(4.0 Scale)

Please attach most recent transcript as proof of GPA, this is required. 

Academic Year:   

Application Date

College Name

Desired Level 
of Degree

EXTRA CURRICULAR ACTIVITIES/ACCOMPISHMENTS/AWARDS

Continue accolades on back if needed. 

Instructions for application: 
The deadline for application is May 15, 2025. Applications received after that will be
considered on a funds available basis. 

1.

Only complete applications will be considered. DO NOT LEAVE ANY ITEMS BLANK. 2.
 Mail completed application to: 3.

Big Horn Basque Club
                 ATTN: Scholarship Committee
                 PO BOX 308
                 Buffalo, WY 82834


