
ARTHUR J. RAEF AND BLANCH D. RAEF SCHOLARSHIP FUND 
APPLICATION 

For full time students attending Arkansas State University 
Mountain Home Campus 

STUDENT INFORMATION 

Social Security Number  Age  Date of Birth 

Permanent Address: _____­'­­______________ 

o____________ State  Zip______ 

Home Phone #   Work Phone # 

Year Currently in School ______  

C=College,  H= High School & 1,2,3,or 4 for year. GS for Graduate Student  (Exo  Cl is for a  
College Freshman, H4 is for a High School Senior)  

Expected Date of Graduation:__________ 

Estimated cost per semester:  Tuition & Fees 
Total Estimate _______ 

Books______ 

High School Grade Point 
Average (From Transcript) 

ACT Score 
(Highest) 

SAT Comp
(Highest) 

osite  College GPA 

•   Enclose a Current Official High School Transcript & ACT/SAT or Current Official 
College Transcript. 

•   Enclose Proof of Admission to College, if available 

Will you be employed while attending college? ______ 

Employer:________________ 

Phone 
Number of Hours worked per week: ________ 



EXTRA CURRICULAR ACHIEVEMENTS  

SPOUSE INFORMATION 

Are you married? (YIN) Date of Marriage ___________  
Spouse's Name _______________________________  

Is your spouse a full­time student?(Y IN)__________  

(provide proof of full time status from school)  

SCHOLARSHIP INFORMATION 

Have you received or are you going to receive any other scholarships? (YIN)_ 

Please list with $ amounts 

$_­­­­­-
Title of Scholarship  Source of Scholarship  Amount/year 

$_­­­­­-
Title of Scholarship  Source of Scholarship  Amount/year 

Title of Scholarship  Source of Scholarship  Amount/year 

REFERENCES 

Reference letters from acquaintances within last two years: * Minimum 3 required 

Examples:  High School Counselor or Teacher, College Advisor,  ｐ｡ｳｴｯｲｬｍｩｮｩｳｴ･ｲｬｒ｡｢｢ｩｾ＠
Employer (indicate whether past or present); Other Non­Family Member 



FINANCIAL INFORMATION 

Please attach a copy of the most recent Federal Income Tax Return (Form 1040, 1040A or 

1040EZ) for yourself if you are independent. (A student is only independent if age 23, 
married, a veteran, a ward of the court, or has a child).  If you are not independent attach a 

copy of the form 1040 from the person who claims you as a dependent for federal income 

tax purposes. 

How may in household including yourself? __________  
Family Income ____________  

Personal Income ___________  

The deadline is March 31th. The Trustee must receive the required information by the  

close of their business day at the main bank location  

(105 East Ninth Street, Mountain Home, Arkansas). If the deadline falls on a weekend or  
bank holiday, then the deadline will be on the next business day.  Please send completed  
application, current official transcript, proof of admission, reference letters, your letter and copy  
of most current tax return (1040, 1040A or 1040EZ):  

Paul E. Johnson  

Senior Vice President & Trust Officer  

First Security Bank of Mountain Home  

P.O. Box 1906  

Mountain Home, AR 72654-1906  

The above address is the main bank's mailing address. 


