
Flathead Valley Community College 

Scholarship Application 
2008-09 

 

Name_____________________________________________  ID# or SS# _________________________ 

 
Address_________________________________________________________________________________ 
    Street                 City                       State          ZIP Code 
 
 

Home Phone ___________________  Work Phone__________________   Cell Phone___________________ 
 
County of Residency ____________________  State ______________________  Birthdate______________
   
Were you born and raised in Montana?  Yes □   No  □ 
 
 
Academic Information: 
 
Degree _______________ Major ________________ GPA _____________  Campus __________________ 
 
Enrollment Status_________ Total credits earned_______ Date you submitted the FAFSA _____/_____/____ 
        Full or part time 
 
High School Attended ____________________________ GPA ________  HS Graduation Date ___/___/___ 
 
 
Are you currently employed?  Yes □   No  □ Do you use the Columbia Falls Library?  Yes □   No  □ 
 
Are you a client, associate, or family member of Express Personnel?  Yes □   No □ 
 
Would you like to be considered for the Dr. Larry  J. Blake Endowed Scholarship Yes □   No □ 
 
If you would like to apply for the Jean Houseworth Memorial Endowed Art Scholarship, please submit a 
portfolio of 10 slides of original work with your scholarship application. 
 
 
Please attach your essay, two letters of recommendation and a current academic transcript. Your 
essay should be 1 to 2 pages discussing your educational and career goals, your extracurricular activities and 
any community service you have performed. One of the recommendation letters should be from a faculty or 
staff member and the second should be from a non-relative who knows of your qualifications and character. 
 
 
I herby certify that all statements in this application and supporting materials are true and correct to the best 
of my knowledge. I authorize release of all pertinent information to the FVCC Foundation in support of this 
application. If selected for this award, I authorize the use of my name for promotional purposes related to the 
Flathead Valley Community College Foundation Scholarship Program. 
 
 
Signature _____________________________________________   Date _______________ 
 
 

 This form should be submitted to the Financial Aid Office by March 14, 2008 for priority consideration 
Flathead Valley Community College 

777Grandview Dr 
Kalispell, MT 59901 


