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General Information 

Academic Information (Enclose transcripts) 

What was your composite ACT score? ___________                        Asset/Compass Score? ________________ 

What high school academic honors have you received?  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Activities 

 
 

List any extra-curricular groups in which you are/were a member. Please indicate offices held, positions of 

leadership, and activities you participate (d) in throughout your membership. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

List church, civic, or community activities. 

______________________________________________________________________________________ 

 

 

 

 

Name: ___________________________________ S.S. Number: ________________________________ 

Home Address:______________________________________________________________________________                                                                    

                                                                      (Street or rural route)                       (City & State)                     (Zip Code) 

Email Address: ______________________________________________________________________________ 

Phone: (______) _________________  

High School Attended: _________________________             Expected Graduation Date: ________________ 

Community College Attended: ___________________             Expected Graduation Date: ________________ 

College or University Accepted at: _______________________________________________________________ 

What is/will be your major area of study? Please be specific: 

___________________________________________________________________________________________ 

 

Parent’s Names: _____________________________________________________________________________ 

Parent’s Address: ____________________________________________________________________________ 

                                                           (Street or rural route)                       (City & State)                              (Zip Code) 

 

What is your high school GPA? __________ High School Class Rank? ________/_______________ 

                                                        (your rank)/ (# in graduating class) 
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Financial Information 

 

 

 

Financial need is an important aspect to the selection committee in choosing the recipient of this scholarship. 

This information is strictly confidential and will only be reviewed by the members of the selection committee. It 

is very important that you answer ALL questions to the best of your knowledge. 

 

What are your expected education expenses for the next year? 

 

Tuition ___________ Room & Board ____________   Other __________    Total ____________ 

                                               (Books and Personal) 

How will your college education be financed? __________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Do you (or will you) work during the year to support your education? 

_________________________________ 

If so, approximate: Hours/week? ______________  

  

  

 

Do you have a scholarship or tuition waiver for the 2023 school year? ____________ If so, please complete 

the following and also indicate if you are awaiting a decision on a scholarship or tuition waiver. 

 

Name of Scholarship or Waiver What is the Value? 

_________________________________________ $________________________________________ 

_________________________________________ $________________________________________ 

__________________________________________ $________________________________________ 

 

 

Approximately what percent of you college education expense will be paid by your parents?  

_________________________________________ 

Why do you feel you qualify for financial assistance? ____________________________________ 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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Personal References 

Please submit two character reference letters with this application. References may not be relatives of the 

applicant. If reference letters are sent under a separate cover (not with application), please inform the 

people writing your reference letters of the April 14 deadline. 

In order to qualify for this scholarship, you must be graduating from a High School in Bremer or Black Hawk 

County and someone in your immediate family (parent, grandparent, brother, sister) must be a customer of 

Denver Savings Bank. Please list their name(s) and relationship to you: 

_____________________________________________________________________________________ 

 

Essay 

Please attach a typewritten one page maximum essay explaining your professional goals and objectives. 

I hereby certify that to the best of my knowledge, the above information is correct and complete. I further agree that 

if I am chosen as a recipient, the bank has my permission to use my name and photograph in any news releases 

and on the bank’s website. 

Student Signature:  _________________________________________         Date:__________ 

Parents/ Guardian Signature: ___________________________________      Date: __________ 

IMPORTANT: Applicant and a parent and/or guardian must sign the application. 

 

Completed applications must be sent to: 

 

Denver Savings Bank  

121 S State Street  

PO Box 381 

Denver, IA 50622 

COMPLETED APPLICATION MUST BE POSTMARKED OR DELIVERED TO THE BANK ON 

OR BEFORE APRIL 14, 2023 
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ELIGIBILITY GUIDELINES 
 

1. Someone in the applicant’s immediate family must be a customer 
        of Denver Savings Bank (parent, grandparent, brother/sister). 

2. Must be accepted in an accredited college, university or community college. 
3. Must be attending a high school in Bremer or Black Hawk County & have an 

expected graduation date of Spring 2023. 
4. College students are not eligible for this scholarship. 
5. Scholarship is to be applied toward tuition fees only. 
6. Children of Denver Savings Bank employees are not eligible. 

 ALSO, THE FOLLOWING CRITERIA WILL BE CONSIDERED IN SELECTING 
RECIPIENTS: 
 

1. Academic performance and honors, ACT score and rank in class. 
2. Essay indicating how your occupation will contribute to the betterment of our 

community. 
3. Financial need. 
4. Statement of how the student plans to contribute financially to his/her education. 
5. Two letters of recommendation that demonstrate the student’s potential for 

successful completion of a course of study and moral character. 

 
 

 PLEASE INCLUDE WITH YOUR APPLICATION: 
 

  Official high school transcript (with seal & signature). 

 Copy of your ACT scores. 

 Essay – typewritten explaining your professional goals and objectives. 

 Two reference letters. 

       
You are responsible for including these items with your application. If one or more 
documents are missing, your application may be disqualified. Official transcripts and/or 
reference letters may be mailed separately, if necessary. If the reference letters are sent 
under separate cover (not with the application), please inform the people writing your 
reference letters of the APRIL 14th deadline and give them the address of the bank. 
 

Completed applications must be sent to: 

Denver Savings Bank  

121 S State Street  

PO Box 381 

Denver, IA 50622 

 

APPLICATIONS MUST BE POSTMARKED OR DELIVERED 
TO THE BANK ON OR BEFORE APRIL 14, 2023 


