CHRISTINE A. DOLECHEK MEDICAL SCHOLARSHIP FUND'

Name:  Last        First            Initial        Age      

Social Security Number:                    Phone:     

Address: City         State       Zip      
Marital Status Married  FORMCHECKBOX 
 Single  FORMCHECKBOX 

How long have you been a resident of Ellsworth County?      
I am attending      
I plan to attend      
Chosen medical field of study:   <be specific)     

Current Enrollment status or educational background: 

High School Grad       Junior College       Under Graduate       Graduate      
If in medical, current status       
Act Score      
Or

SAT Score      
Or

MSAT Score      
High School GPA       
Hours of college completed      
PLEASE ATTACH COPY OF LATEST AVAILABLE REPORT CARD 

Scholarships currently receiving: 
Name           Amount      
Name           Amount      
Name           Amount      
Expense Projection: Tuition      



Fees      



Living      



Miscellaneous           

Signature Of Applicant ___________________________________________

Deadline for filing application is March 1st. A personal interview may be required. Recipients will be notified by May 1st. Must be an Ellsworth County resident to apply. 

Mail applications to:   Trust Department 

Citizens State Bank & Trust Co. P.O. Box 128 

Ellsworth, Kansas 67439-0128 

