SOUTHERST ELECIR |C SOUTHEAST ELECTRIC COOPERATIVE, INC.

110 So. Main -- P.O. Box 369
oopera tive nd Ekalaka, MT 59324

PH: (406) 775-8762 Toll Free
FAX: (406) 775-8763 (888) 485-8762

2012 Scholarship Application

Name; Phone;
Home Address:
Mother’s Name: Father’ s Name;

HIGH SCHOOL: Name and address of High School you are attending or
attended:

Month & year of graduation from High School:

School and community activities (attach additional pages if necessary)

On a separate page, prepare an essay no longer than 2 pages based upon this
guestion: “ Why have you chosen your career field and what do you hope to
achievein the next 10 years?”

COLLEGE/SCHOOL: (Name and address of College/School you will attend
thisfall)

Class Status thisfall: (circleone) Frshman Soph J Sr Graduate

Student’ s Signature: Date:




