lowa Society Daughters of the American Revolution
Scholarship Application

Check one or both: D Amelia Jenks Bloomer Scholarship I:l ISDAR Scholarship
Full Name

Permanent address

Email address Phone number

Name of parents/guardian

High school currently attending
High school address
H.S. graduation year GPA __ _ona___ scale

List other financial aid, grants, and/or scholarships you expect to receive.

Attach the following:
¢ Two letters of personal reference, other than family, and an optional letter from the DAR chapter
sponsor.
¢ High school transcript, including courses completed through the 7th semester.
* Paragraph describing your financial need (including tuition cost) or any extraordinary circumstances.
e List of jobs, including summer employment held over the past three years and the average number of
hours worked during the school year and during the summer.
¢ Brief biographical sketch, not to exceed two typed single-spaced, one-sided pages including:

0 School activities and honors earned in grades 9-12

o Volunteer projects and/or activities

o Reasons for the selection of this particular college or university

o Your intended course of studies and future career goals
¢ Do not submit a personal photograph. Scholarships are awarded without regard to race, religion, sex or
national origin.

You must be sponsored by a local DAR chapter. Chapters can be found at: https://isdar.org/chapters.htm
Sponsoring Chapter: City:

Chapter Scholarship Chair: Phone:
Email Address:
Chapter Regent’s Signature:

Completion of this application authorizes the lowa Society Daughters of the American Revolution (ISDAR)
to publish my name and photograph as a recipient of an ISDAR scholarship.

For minors only:
Parent or Guardian name Parent or Guardian signature

Completed applications (allin one mailing) must be received by the Scholarship Chair by January 15.
Email to isdarscholarship@gmail.com or morganj_5@hotmail.com or send through the mail to:
Janelle Morgan ¢ DAR Scholarship Committee Chair ¢ 301 East lowa St. Greenfield, lowa 50849
Phone: 641.745.0144
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