
THE VONETTA S. SEARLE 
SCHOLARSHIP

                Deadline - May 1

CRITERIA FOR SCHOLARSHIP:
1. The scholarship is for $1,000.00 per year.
2. The recipients of this scholarship shall not use alcohol, tobacco or illegal drugs.
3. The recipients of this scholarship may, but shall not necessarily, have excellent

academic records.  
4.  The recipients shall be students who are serious about continuing their education

after high school and who demonstrate good effort to provide resources for
themselves for further education.  

5.  The recipients of this scholarship may use this scholarship at any institution which
provides post high school education and the scholarship shall be paid to the
institution on behalf of the student recipient.

Name: ________________________________________ Date of Birth: ____________________

Address: ______________________________________________________________________

Telephone Numbers: ______________ Home ______________Work ________________Cell

Email Address: __________________________________

Education:
Presently enrolled at (school) ___________________________ since (date)_________________
Majoring in ______________________Grade or Class (Sophomore, etc.)___________________

Educational Honors and Accomplishments:
______________________________________________________________________________
______________________________________________________________________________
_______________________________________________________________________________

Explain your financial need: _______________________________________________________
______________________________________________________________________________
What are your long-term educational and occupational goals: _____________________________
______________________________________________________________________________
What have you done to meet those goals: _____________________________________________
______________________________________________________________________________
Are you able to commit to the above mentioned Criteria as set forth by Mrs. Searle?
______________________________________________________________________________

Please return this form to:      Uintah Schools Foundation
635 W 200 S
Vernal   UT   84078


