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WALTER E. & HELEN W. BRUCKERT SCHOLARSHIP TRUST FUND
2024-2025 APPLICATION FORM (for 2024 H.S. graduates)

The Bruckert Scholarship Trust was established for the purpose of providing scholarships to students graduating from a high 
school in Sherman County, Oregon and Goldendale, Washington.  The grants are for students leading to a degree at a college, 
trade school, or similar institution of the student’s choice.  The grant is to be made through the scholarship office of the high 
school attended and is renewable for one additional year upon confirmation that the student is fulltime and is maintaining a 2.8 
GPA or higher.
  
NAME ______________________________________ PHONE# (_____)________________________

E-MAIL _______________________________

ADDRESS __________________________________________________________________________________

MAILING ADDRESS (if different from above)_____________________________________________________

DATE OF BIRTH ___________________________ SOCIAL SECURITY #___________________________

FATHER’S NAME ____________________________  MOTHER’S NAME _____________________________

OCCUPATION ________________________________ OCCUPATION ________________________________
    (father)     (mother)

BROTHERS & SISTERS (include ages) _________________________ NUMBER IN COLLEGE ________
  (Attach additional if needed)       (1, 2, 3 or 4)

HIGH SCHOOL ATTENDED _____________________________________________________________

IN WHAT FIELD OF STUDY DO YOU PLAN TO MAJOR ____________________________________

LIST IN ORDER OF PREFERENCE THE COLLEGES YOU HAVE APPLIED TO OR WILL APPLY

1. __ ADDRESS ______

2. __ ADDRESS ______

3. __ ADDRESS ______

LIST YOUR MAJOR ACTIVITIES (HONORS, INTERESTS & ACHIEVEMENTS) USE ADDITIONAL PAPER 
IF NECESSARY  _____________

____________________________________________________________________________________________

HOW DO YOU PLAN TO FINANCE YOUR EDUCATION? _______

_______
NOTE:  PLEASE ATTACH TO THIS FORM, (1) A COPY OF YOUR HIGH SCHOOL TRANSCRIPT AND (2) 
A LETTER OF RECOMMENDATION, (3) ALONG WITH A COPY OF THE FINANCIAL INFORMATION 
FROM THE FEDERAL STUDENT AID REPORT (SAR).
 
STUDENT’S SIGNATURE _______________________________________ DATE ________________

                    -DEADLINE- 
       RETURN THIS FORM TO THE HIGH SCHOOL YOU ATTENDED 

            BY MARCH 29, 2024


