


GLACIER COUNTY REGIONAL PORT AUTHORITY
SUPPORTING SUCCESS SCHOLARSHIP

[bookmark: _GoBack]APPLICANT MUST BE A RESIDENT OF GLACIER COUNTY AND GRADUATING IN THE SPRING OF 2020 FROM BROWNING OR CUT BANK HIGH SCHOOLS.


NAME:_____________________________________________________ PHONE:_________________


HOME ADDRESS:____________________________________________________________________
			Street/Box/RR			City, State, Zip


EMAIL ADDRESS:___________________________________________________________________         


HIGH SCHOOL ATTENDING:_________________________________________________________


HIGH SCHOOL GPA:_________________________________________________________________


INTENDED MAJOR/PROGRAM OF STUDY:____________________________________________


COLLEGE/SCHOOL PLANNING TO ATTEND:__________________________________________


CURRENT EMPLOYER:___________________________________ HOURS/WEEK:____________


APPLICANT SIGNATURE:___________________________________Date:____________________

The Glacier County Regional Port Authority is required to obtain written permission from the award recipient for the release of information to news media, and the GCRPA website. 

By signing below, I agree that relevant information may be released. Furthermore, by signing below, I confirm the accuracy of the enclosed information and understand that any false or misleading statements may invalidate my application.


Signature:___________________________________________________ Date:__________________

For a minor:


Guardian Signature:__________________________________________Date:__________________

                   




