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Parent or guardian must be insured with De Smet Farm Mutual Insurance

You can be a high school senior or already attending a college/technical

school or going into a program/trade not school related

Will be beginning your higher education, College, VVocational, or Trade
program, within a year of your high school graduation

Official high school/college transcript

Complete the application in its entirety

Applications without a student statement will not be considered
Deadline for the completed application to be submitted by July 1%

Submit a picture of yourself for a press release

De Smet Farm Mutual is giving away two $1,000 scholarships to members
pursuing a higher education in academics or a skillful trade. Please Submit

your

completed application to ann.glanzer@dsfm.net subject:

Scholarship

Or mail to:

De Smet Farm Mutual Attn: Scholarship
P.O.Box 9
De Smet SD, 57231
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Students Full/ Legal Name

First Name Last Name

Home Address

Street Address

City State Zip Code

Student Phone Number:

Student Email Address:

Student Birth Date:

High School Attended:

College, Votech, or Program attending:

Current year in college/program:

(if already attending)

Parent(s)/Guardian(s):
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Academics

GPA

Schools to which you are applying, College, Vocational or other

School 1 School 2

School 3 School 4

Major (s) or Program you are considering

Major / Program 1 Major / Program 2

Major / Program 3 Major / Program 4
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SCHOOL/ COMMUNITY ACTIVITIES/ WORK EXPERIENCE/
SPORTS/ AWARDS/

If you participated in a club, sport, etc. and years of participation. If you have volunteered, list the name of
organization and the number of hours, weeks and years that you volunteered. If you worked, list the compa-
ny hours per week and length of time. Attach an additional sheet or resume if necessary.

Activities:

Activities:

Community Service

Community Service
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Employment 1: List past and present work and length of time employed.

Employment 2: List past and present work and length of time employed.

Employment 3: List past and present work and length of time employed

REFERENCES:

Please list one educator and at least one community person (non family member) who would recommend

you for a scholarship.

Reference 1 Name (Position, Phone Number)

Reference 2 Name (Position, Phone Number
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STUDENT STATEMENT ***required

We want to know who you are, what drives you, what goals you want to attain, what separates you from others.

Thank you for applying! Submit form to ann.glanzer@dsfm.net or mail to De

Smet Farm Mutual, P.O. Box 9 De Smet, SD 57231
Attn: Scholarship

Submission Date:
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