DOUG KOESTER MEMORIAL SCHOLARSHIP
		NOMINATION FORM

PLEASE PRINT OR TYPE CLEARLY

STUDENT’S NAME____________________________________________________________________________
			(First)			(Middle)			(Last)	          (Nickname)

HOME ADDRESS______________________________________________________________________________
			(Street)				(City)		(State)		(Zip)

HOME PHONE #________________ CELL PHONE #_________________AGE______MALE____FEMALE____

EMAIL ADDRESS _____________________________________________

NAME OF HIGH SCHOOL______________________________PRINICIPAL_____________________________

ADDRESS OF SCHOOL________________________________________CITY____________________________

STATE____________ZIP CODE_______________SCHOOL PHONE #__________________________

PRINCIPAL’S EMAIL ADDRESS ______________________________________________

PARENTS’/GUARDIANS’NAMES_______________________________________________________________

____________________________________________________________________________________________
(ONE Must be an active Sports Official registered with the SDHSAA)

HOME PHONE #__________________________  WORK PHONE #’s___________________________________

GRADE IN SCHOOL:	(MUST BE A SENIOR)

STUDENT’S HIGH SCHOOL SCHOLASTIC RECORD (RANK & G.P.A) _______________________________
(Please Provide a Transcript if possible)

EXTRACURRICULAR ACTIVITIES: 



COMMUNITY INVOLVEMENT:



FUTURE PLANS: 




Scholarship:  1 or 2 Each $500 scholarships depending on number of applicants.  Funds will be a direct payment to higher education financial office in behalf of the scholarship recipient upon proof of enrollment.  
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