
VAN-FAR ALUMNI AND FRIENDS SCHOLARSHIP 

The Van-Far Alumni and Friends scholarship has been established to 
help students further their education after graduating from Van-Far R-1 High 
School. Scholarships will be awarded to Van-Far Alumni who are enrolled as a 
Sophomore, Junior or Senior as a full time student in a college or vocational 
school. The number of scholarships granted each year and the 
amount of each scholarship will vary according to availability of funds. 
Scholarship selection is based on need, sincerity, scholastic achievement and 
the probability of the student following through with their educational plans. 

The Van-Far Alumni and Friends Scholarship will be paid in two equal 
parts at the first of each semester. Before second semester payment is made, 
written confirmation from the college must be provided to the Van-Far 
Alumni Scholarship Committee, that the student is in good standing with the 
school and will be continuing their education into the second semester of the 
current term. Scholarship money will be paid directly to the student. In the 
event that the recipient does not continue with their education, the money will 
be returned to the scholarship fund. 

1. Applicants must attach a college transcript to date and 
have maintain a cumulative grade point average of 2.5.

2. Please complete application by typing or please print. 
Incomplete applications will not be considered.

3. Deadline for the applications is July 11, 2025. 

Mail Applications to: 

Van-Far Alumni & Friends 
44981 Hwy WW 
Vandalia, MO 63382 



VAN-FAR ALUMNI AND FRIENDS SCHOLARSHIP 
APPLICATION 

NAME 

ADDRESS 

PHONE 

PARENT/GUARDIAN NAME 

ADDRESS 

PHONE 

WHAT YEAR DID YOU GRADUATE FROM VAN-FAR? 

NAME OF SCHOOL YOU ARE ATTENDING 

MAJOR OR COURSE OF STUDY 

WHAT MOTIVATED YOU TO CHOOSE THIS PARTICULAR FIELD? 
PLEASE GIVE A BRIEF DESCRIPTION. 

GIVE A BRIEF SUMMARY OF COLLEGE EXTRA-CURRICULAR 
ACTIVITIES 



IF YOU HAVE A JOB, PLEASE TELL US ABOUT THE JOB AND HOW 
MANY HOURS YOU WORK PER WEEK 

WHAT ARE YOUR FUTURE PLANS? 
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