BEATRICE GUN CLUB, INC.

Scholarship Application

Name:       




Phone Number:       
Address:       
Father’s Name:       
Address:       
Mother’s Name:       
Address:       
Are you or your parent a member of the Beatrice Gun Club of Trap Team? 

 Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

What college do you plan to attend?       
What do you plan to study or major in?       
High school attended:       
Academics:  Class Rank/Size:       
Grade Point Average:       
ACT/SAT:       
Essay:  Please submit a one page essay explaining why you are pursuing the field or career you have selected.

Application and essay must be submitted to:  Beatrice Gun Club, P.O. Box 44, Beatrice

Application deadline:  Must be postmarked no later than April 1.
