Coach Ed Buller Memorial Scholarship


Name of Applicant: ________________________________________________________________________(Last)                                                                                                                          (First)                                                               



Parents’ or Guardians’ Names: _______________________________________________________________


Address: _________________________________________________________________________________

GPA _______       ACT Scores: Eng.______, Math______, Science ______, Reading______, Comp. _______

Please list community and/or extra curricular school activities you have participated in while in high school.  Please feel free to attach additional pages and or documentation.  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE:  This scholarship will be awarded to a student attending Kansas State University.  The scholarship will be given to the recipient after verification of enrollment for the second semester and presentation of an official transcript for the first semester grades with a minimum C average. 

What is your propose field of study and career goal?   
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Applicant’s Signature:___________________________________  Date: __________________________

Please return the scholarship application to the Clifton-Clyde High School Counselor on or before April 1
