
2024-25 NCCPA SCHOLARSHIP APPLICATION

1. Applicant’s full name: ________________________________________________________

2. Street/mailing address:____________________________ City__________ Zip ___________

3. Date of Birth: _____________ Age: ____ Sex: ____ Phone (Home/cell):_________________

4. Name of high school you now attend: ____________________________________________

5. High School Counselor:_______________________________________________________

6. Father/Guardian: ____________________ ___________________ ___________________
(Name) (Mailing Address) (Phone #)

Father’s Occupation: ___________________ Place of Employment:____________________

7. Mother/Guardian: _________________________ _______________________ ________________
(Name) (Mailing Address) (Phone #)

Mother’s Occupation: __________________ Place of Employment: ___________________

8. Yearly Gross Household Income: _______________________________________________

9. Number of children at home: ________ Number of children attending college:____________

10. Applicant’s proposed program of study:__________________________________________

11. Are you employed? Yes _______ No _______ If yes, part-time _______ full-time ________

12. Place of employment: _____________________ Type of work: ______________________

13. List relatives who are members (in good standing) of NCCPA and their relationship to you:

_____________________________________________________________________________

14. Please state the reason (s) why you need financial assistance to attend college/trade school:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

15. Describe your extracurricular, volunteer, and work activities: (use additional sheet if needed)

Activity Grade Levels Hours Weeks Positions held, honors
9, 10, 11, 12 per wk. per yr. won, letters earned



__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

16. List academic honors and scholarships won or have applied for. For both, include the date

of the award and the monetary value, if applicable. _________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

17. Use this space to provide additional information you feel would be of interest to the Scholar-
Ship Committee:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Please read and sign the honor statement.

CERTIFICATION

I hereby certify that the answers and statements contained in this application are true to the best
of my knowledge. I also certify that this application, including any short answers and essays, is
my own work. I understand that I may be disqualified from this scholarship award if any statements
or documents have been intentionally fabricated.

___________________________________________ _______________________________
Applicant’s Signature Date

Send application package NO LATER THAN Tuesday, April 1, 2025 at 4:00 PM to:
Charmin Minahan
NCCPA Scholarship Committee Chairman
970 N. Glenn Road
Casper, WY 82601
Email: charmin_minahan@natronaschools.org

Any application received after the due date will not be considered.

(Revised 10/24)
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