
WILLIAM F. JANSSEN MEMORIAL SCHOLARSHIP FUND APPLICATION
Founded by Treva M. Janssen 1996

Open to all Past and Present Ness County Students, and Current Ness County Residents

Grade point average is NOT a requirement. No transcript needed.
Your Social Security Number will be required if your application is selected.

****** Incomplete applications will not be considered. ******
Print or Type with BLACK Ink Attach one (1) extra sheet if needed

Full Name: ____________________________________________________ Phone: _________________________
Complete mailing address: ______________________________________________________________________

Street or P O Box City State Zip

Number of siblings at home and their ages :___________________________________________________________
(Adult applicants list children at home)_______________________________________________________________
Number of siblings enrolled in higher education :_______________________________________________________
(Adult applicants list children enrolled in higher education)_______________________________________________
Applying in the Female ____ Male ____ category (Check the one that applies to you)
Activities & Interests : (Family, community, school, leisure, etc.)___________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
List your work experiences :________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Are you currently in school? Check one: Yes__ No__ If yes, name of school: _________________________________
Have you been, or will you be, a Ness County High School Graduate? Check one: Yes__ No __
Were you a resident of Ness County when you graduated from High School? Check one: Yes__ No __
Are you currently a resident of Ness County? Check one: Yes__ No __
What school do you plan to attend :__________________________________________________________________
Education goals :_________________________________________________________________________________
_______________________________________________________________________________________________
Briefly state your plans for the future :________________________________________________________________
_______________________________________________________________________________________________

Do you have any special needs or financial hardship (briefly explain)_______________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Please include a current picture that could be used in the Ness County News if your application is chosen.

Please read the following thoroughly, then sign and date below:
I am a resident of, or student in Ness County, or student from, or graduate from Ness County currently enrolled in, or
planning to attend, an institution of higher learning. I am not related to, or a descendent of, William F Janssen. I
understand the scholarship award is to be paid directly to the Financial Department of the educational institution.

_________________________________________________________________________________________
Applicant’s Signature Date

Return completed application by March 15th, 2012 to:

Wm. F. Janssen Memorial Scholarship, P O Box 70, Ness City KS 67560-0070
OR:

C/O Billie Backhaus, Wm. F. Janssen Memorial Scholarship, P O Box 383, Ness City, KS 67560-0383

If you have any questions, feel free to call Billie Backhaus at 785-798-3294 or Willa Zimmer at 785-798-3781

2012

Owner
TextBox
Printed Name:



	Full_Name: 
	Phone: 
	Complete_mailing_address: 
	City: 
	State: 
	Zip: 
	Number_of_siblings_at_home_and_their_ages: 
	Adult_applicants_list_children_at_home: 
	Number_of_siblings_enrolled_in_higher_education: 
	Adult_applicants_list_children_enrolled_in_higher: 
	Textfield: 
	Textfield0: 
	What_school_do_you_plan_to_attend: 
	Textfield1: 
	Textfield2: 
	Textfield3: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	CheckBox10: Off
	CheckBox11: Off
	Printed Name: 
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox18: Off
	CheckBox19: Off
	Name of School: 


