
Bernard and Nelda Haag Memorial  
                                 Scholarship Application Form 

 
Application Deadline: March 1st 

Today’s Date:  ____________________ 
 
Name:  __________________________________________________________________________ 
   Last      First      Middle 
 
Permanent Address:  ______________________________________________________________ 
               Street or PO Box                   City    State      Zip 
 
Are you a Nebraska resident:   Yes / No    What County do you live in:  _________________ 
 
Social Security #:  _______________________   Date of Birth:  ________________  Sex:  M    F 
 
Home Phone #:  _________________________   Other Phone #:  __________________________ 
 
 
Name of College/University in which you plan to enroll or are currently enrolled: 
 
________________________________________________________________________________ 
        College                                                            City/State                                                      Dates attended                         GPA 
 
Have you been accepted? Yes / No   What is your intended field of study?  _________________
 
Name of high school attending/attended:  _____________________________________________
 
_____________________________          ___________________________          ______________ 
                            City/State                                                                         Dates attended                                                    GPA 
 
 
Extracurricular Activities:  _________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Leadership Positions Held:  ________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Work/Volunteer Experience:  _______________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Financial Need:  Include a paragraph on your plans to fund your education.  Do not staple to 
application. 



Personal Essay 
 

Please use the space on this page to let us know something about you that we might not learn from 
the rest of your application.  Please type, if possible.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I declare that this essay is my own work, and that all the information in my application is, to the best 
of my knowledge, correct. 
 

          __________________________________                                            _________________ 
                          (Applicant’s Signature)                                                                                                              (Date) 
 
 
Please turn your application in to:   
(no staples or binders)   
 

McCook Community Foundation 
     PO Box 36 
     McCook, NE  69001 
     (308) 345-4040 
 




