
DR. F.H. & ELIZABETH RELIHAN MEMORIAL TRUST 

 

Scholarship Application 
 

Eligibility Requirements 

 
The applicant must be: 
 

1. A prospective graduate of Smith Center High School. 
2. Ranked in the upper one-third of the graduating class. 
3. In need of financial assistance to further his or her education.   
4.   A student who plans to attend a two or four year accredited institution. 

 
Name: ____________________________________________ 

Address:  __________________________________________ 

City, State, Zip:  _____________________________________ 

Home Phone Number:  ______________________ 

Birth Date: ________________________________ 

Social Security Number:  _____________________ 

 
High School Attended:  _________________________________________________________________ 

College or university to attend:  ___________________________________________________________ 

 
Attach to this application the following information: 
 

 Certified or photocopy of transcript from high school and colleges or universities attended.   

 A short essay stating educational goals, plan for achieving goals and a general statement of the 
reasons for choosing the specific field you wish to pursue as a course of study. 

 A list of scholastic, extracurricular activities, work history, achievements and accomplishments. 

 Indicate your family’s average adjusted gross income for the last 3 years.      $_______________ 

 Indicate the number of family members attending college at this time.        _______________ 

 List all other financial aid or scholarships received or anticipated. 

 Two letters of recommendation 

 
This scholarship will be awarded to a student who will make music a continuing and vital part of their life. 
An application will be considered incomplete if the required information is not provided.  Please return the 
completed application and accompanying documents on or before April 1st to: 
 

Dr. F.H. & Elizabeth Relihan Memorial Trust Scholarship 
Smith Center High School, Student Counselor 

300 Roger Barta Way 
Smith Center, KS  66967 

 
 
 
Signature:  ______________________________________ Date:  _______________________ 
 
(05/20) 
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