
APPLICATION FORM 
DAVID JUON SCHOLARSHIP 
IOWA STATE ALUMNI OF BLACK HAWK COUNTY 
DEADLINE DATE:  MARCH 15 
 
NAME  ___________________________________________________________ 
 
ADDRESS ___________________________________________________________ 
 
CITY  ___________________________________________________________ 
 
TELEPHONE NO:  _______________________________________________ 
 
SCHOOL DISTRICT: _______________________________________________ 
 
GRADUATION DATE: _______________________________________________ 
 
When will you be entering Iowa State and what is your intended major:  _____________ 
 
 
 
 
 
HIGH SCHOOL GRADE POINT AVERAGE:  _________________________________ 
  Please enclose a copy of your transcript 
 
COMMUNITY AND/OR SCHOOL INVOLVEMENT WHICH INDICATES 
LEADERSHIP POTENTIAL AND/OR CONSISTENT INVOLVEMENT: 
 
Provide, on a separate sheet of paper, a written record of your activities and your 
involvement in them.  Indicate what benefit these activities have ad in your development 
as a person and as a student.   
 
 
 
SUBMITTED BY: _____________________________________________________ 
 
DATE:   _____________________________________________________ 
 
Please send to Matt Craft, 300 Walnut, LaPorte City, IA  50651 
Must be postmarked by March 15 


