KBIC College Prep $cholarship

STUDENT DEMOGRAPHICS

Name:

Address:

City: State: Zip:

Social Security #:

COLLEGE/UNIVERSITY INFORMATION

Name:

Address:

City: State: MI

Zip:

Student ID:

Applications, must include:

e Completed application
o College acceptance letter

¢ Essay describing how degree will assist toward career

path and strengthen KBIC

I declare that the information on this form is true, correct, and complete

to the best of my knowledge.

Signature Date:

APPLICATION

KBIC ID #: Birthdate:

Email:

Phone:

Mailing Address (if different):

City: State: Zip:
Major:
Degree Type: Select one

Select one

Enrollment Status:

Desired Career:

Selection:

¢ Two award recipients will be chosen by the KBIC Education
Committee per year

¢ Awardees will be chosen by KBIC dedication essay

¢ Awardees will be notified at the KBIC Banquet

Applications can be submitted to:

KBIC Education Department
16429 Beartown Rd, Baraga, M| 49908
ljulio@kbic-nsn.gov or jjoki@kbic-nsn.gov
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