
DEAN SIMMONS SCHOLARSHIP APPLICATION 

Name:______________________________________________________Phone:_________________________ 

Address:  _____________________________City:  ___________________ State:  ______ Zip:  ____________ 

Intended major area of interest: 
__________________________________________________________________________________________ 

Intended secondary school or college:  
__________________________________________________________________________________________ 

Have you applied and been accepted:  
__________________________________________________________________________________________ 

*ADDRESS THE FOLLOWING TOPICS & ATTACH YOUR RESPONSES TO THIS APPLICATION.  PLEASE TYPE
ALL DATA TO BE SUBMITTED INCLUDING YOUR NAME ON EACH PAGE*

1. In the past two years, how has your community helped you prepare for your next educational goal?
Upon completion of furthering your education, what do you hope to accomplish?

2. In order of importance to you, please list any recent involvement in community service projects.  Why
was your first choice most important to you?  List any summer employment experience you have had or
will have this spring.

3. Please list in order of importance to you any school, community or organizational awards and
recognition received beginning with your junior and senior years in high school and/or college years.

4. In order of importance to you, please list extra -curricular activities that you participated in during your
junior and senior years in high school and/or college years.

Any awards given by the Parkston Area Foundation must be utilized for educational enhancement.  The 
recipients agree to have their names released to the local media. 

Signature:  ____________________________________________  Date:  ______________________ 

APPLICATIONS MUST BE POSTMARKED BY MARCH 31 AND MAILED TO: PARKSTON AREA FOUNDATION – PO 
BOX 823 – PARKSTON, SD  57366 OR EMAILED TO INFO@PARKSTONAREAFOUNDATION.COM. GRANTS ARE 
DISBURSED UPON PROOF OF ENROLLMENT. 
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