
Froid Scholarship

INSTRUCTIONS FOR APPLYING:
1. Scholarship must be used at a post-secondary institution (Vocation or University Level)
2. Students must be candidates or graduates from Froid High School, or;
3. ONE scholarship applicant from each of the following schools will also be considered for

a scholarship: Bainville, Culbertson, Brockton, Poplar, Wolf Point, Medicine Lake,
Plentywood, Westby, Grenora, Sidney, and Williston.
APPLICANTS SHOULD RETURN THEIR APPLICATIONS TO THEIR
RESPECTIVE SCHOOLS WHOWILL SELECT ONE APPLICATION to forward to the
Froid Scholarship Committee. The committee will then be responsible for final selection
of scholarship recipients.

Selection Committee: Greg Sunwall, Dean Reiter, Donn Elvsaas

Student’s Name:______________________________ School:____________________________

Student’s Address: ______________________________________________________________

Parent/Guardian:______________________________ Occupation:________________________

School Activities and years participated (Grades 9-12):_________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other Activites: (Church, Community, 4-H, Etc.): _____________________________________

______________________________________________________________________________

Post-Secondary Institution you plan to attend: ________________________________________

_____________________________________________________________________________

Applicant’s GPA:_________________ Class Rank:__________________________

Please summarize your educational plans, goals you may have, and reasons you selected your

planned vocation: ______________________________________________________________



______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ATTACH ADDITIONAL PAGES IF NECESSARY

Student’s Signature:_____________________________ Date:_________________________


