
Application

Legal Name Click or tap here to enter text.  Click or tap here to enter text.     Click or tap here to enter text.
Last First Middle

Address Click or tap here to enter text.    Click or tap here to enter text.         __      __   ________________   
Street/PO Box City/State                                            Zip         Phone #

E-mail Address Click or tap here to enter text.    Social Security Number Click or tap here to enter text.    
Date of Birth Click or tap to enter a date.

US Citizen: ☐ Yes    ☐  No Nebraska Resident:     ☐ Yes    ☐  No

Racial/Ethnic/Cultural background: ☐African American    ☐Hispanic/Latino/Latina    ☐Asian
                                                                ☐Caucasian       ☐Native American       ☐Multiracial 
                                                ☐Other (Specify) Click or tap here to enter text.    
Gender:   ☐Female   ☐Male    
Have either of your parents graduated from college?  ☐ Yes         ☐ No

Nebraska Community College you will attend. Click or tap here to enter text.

Program of Study or Major Click or tap here to enter text.
I am seeking a two-year Associates Degree: ☐ Yes ☐ No 
I will enroll:  ☐ full time ☐ part time
I plan to enroll: ☐ fall         ☐ winter        ☐ spring           ☐ summer       

             year                   year      year                                  year

I plan to transfer to the following Nebraska four-year public institution: Click or tap here to enter text. 

Complete all that apply.  (Attach official high school and college transcripts)
☐  I am currently a high school senior:

High School Click or tap here to enter text.                         Click or tap here to enter text.
Name of School City/State

GPA Click or tap here to enter text. Class Rank Click or tap here to enter text. out of Click or tap 
here to enter text.

☐  I have a high school diploma or GED:  
☐ High school graduate Click or tap here to enter text.    Click or tap here to enter text.                              

OR Name of School City/State              Graduation Year 

☐ GED recipient Click or tap here to enter text.   Click or tap here to enter text.                   
Location City/State             Year Awarded 

☐  I have attended the following college(s):

                         Click or tap here to enter text.                      Click or tap here to enter text.
Name of School City/State

         Click or tap here to enter text.                            Click or tap here to enter text.
Name of School City/State

ESSAY Requirement:
On a separate sheet of paper, please respond to the essay question listed below.  Your response is important 
in our selection of scholarship recipients.  Be as complete as possible.  Response should be typed and no 
longer than one page in length.  Attach your answer to this application.  

High School GPA and rank are accurate, and the student meets the qualifications for this scholarship.

High School Counselor’s Signature_____________________________________  Date 



ESSAY QUESTION:  What does diversity mean to you and explain how you would contribute to diversity in your 
campus community.
I certify that the information contained in this application is correct to the best of my knowledge.  I authorize the release of all application 
materials, including financial and academic records, to the Davis Chambers scholarship selection committee.  Unless I notify the college in 
writing, I also authorize release of my name to the media, if I am selected as a recipient.

Student Signature__________________________________________________ Date Click or tap to enter a 
date.


