Michael J. Entringer Scholarship 

Please use word processor to fill in this application. 

Future High School Graduate of: 






(Name of High School)
NAME: 


   (Last)


(First)


(Middle)

ADDRESS: 


      
(Street)

(City)


(State)

(Zip)

TELEPHONE:


 

 

M:  
F:
PARENTS NAMES:  

COLLEGE/TECHNICAL SCHOOL TO WHICH YOU PLAN TO ATTEND:

Provide complete information for each statement using a word processor.  Multiple pages are acceptable.  When completed please e-mail the application to dcfarms@svtv.com or please print out the application, sign; date it, mail it and it must be postmarked by March 1st to:  
Dale Tjarks; 47835 229th Street; Flandreau, SD 57028-6710.
Please list high school sports, years of participation, and any awards that you have received.

Please list activities involved in at school other than sports and list activities outside of school.

State your career plans and any other information that you feel would benefit the selection committee.

Explain to the selection committee why you should be considered for this scholarship.

Signature__________________________________ Date___________________

