Central Minnesota Community Foundation

Edgar Coryell, Clara Coryell, Grace Walls & Richard Walls
Scholarship Fund Application Form

Applicant Full Name:

Permanent Address:

City: State: Zip:
Home Phone: Social Security Number: - -
High School Attended: Graduation Date: GPA:

University/College/Vocational/Trade school you anticipate attending:

Name:
Address:
City, State, Zip:

Telephone Number:

Application Deadline: Applications must be handed in no later than 3:30 p.m. on March 11, 2024. Applications
submitted after this date will not be reviewed.

Signatures: By signing this application form, I hereby give permission to release the following information to
Benson High School.

Applicant’s Signature: Date:

The college or vocational school financial aid officer MUST complete the following information:
Financial Aid information may be returned to Benson High School via FAX to (320) 843-2262

Financial Information

Estimated budget for next school year $ Estimated self help $

Estimated scholarships/awards $ Estimated student need $

College, Vocational or Trade School Officials Title and Signature:

Name Title Signature

Address Phone Fax Date




Coryell, Walls Scholarships will be awarded to graduates of Benson High School.
Please answer the following questions.

Note: Answers should not exceed two typewritten double spaced pages.

Describe your involvement in extra curricular school or academic activities and any leadership roles you
fulfilled:

Activity Length of Participation Leadership Roles
A.
B.
C.
D.

What field of study or trade will you pursue at the college or trade school?

Describe your involvement in any community activities?

What are your priorities in your life?

How will this scholarship make a difference in pursuing your goals?

Please address your financial need for assistance or financial difficulties, which may make you more worthy
of consideration.

In ten years, what do you envision yourself doing?
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