


APPLICATION FOR EDUCATIONAL SCHOLARSHIP 
THE HATTERSCHEIDT FOUNDATION, INC. 

2024/25 SCHOOL YEAR 
ALL FIELDS AND SIGNATURES MUST BE COMPLETED TO BE ELIGIBLE. 

If you are awarded a scholarship, you will be notified by Dacotah Bank via US Mail. For recipients of
the award, a thank you note will be REO UIRED to be received by the Board no later than July 1. 

1. Name in run I lsoc. Sec. # I
2. Complete Permanent Mailing addr�e=ss�(-=S�tr.;:;.ee�t...;:o�r-=B __ o .... x_ )...._.I ________________ ...., (City, State, ZiP,rC=o=d=e )"'l:l :::-::::::-:::============-===:::-:::===-=====11 Phone Number I I 

Personal Email Address (not high school) ....,I _________________ _. 
3. Date ofBirthl lu.s. Citizen[lves []No (if No- STOP, You MUST be a US Citizen to apply) 

South Dakota resident Des �o (if No- STOP, You MUST be a SD resident to apply) 
4. Iden "fi f P t/G d. f I 1 b h & b "d t'i I 1 • :) t1 1catton o aren uar tan o ease como ete ot a or orov1 e a reason or on IV como etml! one : 

a. Name I
Present address or date of death I
Occupation I

b. Namel
Present address or date of death I
Occupation I

5. Nam e of school or college you plan to attend: I

6. Maj or subjects of study: I I Minor:I 
7. Name and com lete address ofhi h school current!

Name: 
......,. ___________________________ -"I _____ ___,_ Address: Phone # 
______________________ __, ""======;;;I-

8. Date of high school graduation: 
'---:=::=:::----------;::::::==========�

9. SAT ScoreD OR ACT Score LJ OR Other (explain) .-I __________ __,
I 0. ATTACH AN OFFICIAL HIGH SCHOOL TRANSCRIPT - FALL/2ND QUARTER GRADES

MUST BE INCLUDED (ORIGINAL SIGNATURE AND/OR SEAL REQUIRED) 

11. Give names of the three individuals who wrote recommendation letters for you: (FROM A
CURRENT PROFESSOR, TEACHER, EMPLOYER, ETC . RECOMMENDATIONS FROM FAMILY
MEMBERS WILL NOT BE ACCEPTED) 
A.I B . .,_I _______________________________ .....

c._1 _______________________________ _,
12. Please write a brief autobiography (do not exceed 200 words) describing your experiences to date and

indicating, at the end, your hopes and plans for the future. D

13. Have you applied for a Hatterscheidt Fdn. Scholarshi
,-..-------------------------..-------. If yes, please give school name(s):..__ ______________________ __,_ 

Date: ________ Signature: ____________________ _ 

Revised 10/2023 





2024-2025 

LETTER OF RECOMMENDATION 

TO 

THE HATTERSCHEIDT FOUNDATION, INC. 

***3 Recommendations 
Required Per Application 

{To be a thoughtful appraisal of the applicant, his/her strong and weak points, his/her character, personality, 
abilities, emotional stability, adaptability to new conditions, his/her seriousness of purpose, and his/her 
probability of success in further study.) 

Name of Applicant: 
---------------------------------

Address: 
-------------------------------------

Do you recommend college training for applicant? Yes D No D

If "YES", state your reasons: 

Length of time this applicant has been personally known by the undersigned: ..... ! ___________ _

Signed: _____________ Position or Title: ________ Date: _______ _ 
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Revised 10/2023 



2024-2025

LETTER OF RECOMMENDATION

TO

THE HATTERSCHEIDT FOUNDATION, INC.

***3 Recommendations
Required Per Application

(To be a thoughtful appraisal of the applicant, his/her strong and weak points, his/her character, personality,
abilities, emotional stability, adaptability to new conditions, his/her seriousness of purpose, and his/her
probability of success in further study.)

Name of Applicant: ________________________________ __

Address:
-======= ...... ===---=====--==--=====--===-=a;a;a;;;;;a==;;a,I 

Do you recommend college training for applicant? Yes O No D 

If "YES", state your reasons:

Length of time this applicant has been personally known by the undersigned:....,! ___________ _

Signed: ____________ Position or Title: ________ Date: _______ _
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Revised 10/2023 
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