Name: ________________________________

A. H. Dall Scholarship
This $1000 scholarship is in memory of A. H. Dall, who was mayor of Clinton from 1956 to 1966. It
is to be awarded annually beginning with the Clinton High School Class of 1965, to a worthy MALE
member of each graduating class.
The scholarship shall be based upon the following factors.
1. Rank in class and scholastic achievement
2. Potential for further success
3. Financial need
The scholarship winner selects a college he wishes to attend, subject to the approval of the
scholarship committee. When he is admitted, the $1000 will be credited to the winners account at
the college.
Should the winner find it impossible to use the scholarship as intended, the amount, or the remaining
portion thereof, shall be returned to the scholarship fund for use in subsequent years.
Students who believe they qualify for this scholarship must complete an application to become a
candidate. Applications must be accompanied by two letters of recommendation, one from the
principal, assistant principal or guidance counselor, and one from a faculty member with whom the
student has worked. These letters should include an estimate of potential for success, character,
sincerity of purpose, evidence of leadership and any other aspects, which will be helpful in
evaluating the student.
The committee to review the applications and select a winner are; the President of the Board of
Education, Clinton Community Schools; the President of Clinton National Bank; and the
Superintendent of Clinton Community Schools.
Complete the application form and on a separate sheet of paper write a paragraph answering the
following questions:
1.
2.
3.
4.
5.
6.

What are your educational and career goals?
To what extent are your parents able to help finance your education?
How are you planning to help support yourself in college?
What work experiences have you had?
Why do you feel you deserve this scholarship?
What special situations or circumstances (if any) do you feel the committee should know in
evaluating your application?

Return all materials to the School Counseling Office on or before Friday, March 25, 2022.
Once the scholarship recipient has been selected and notified, it is recommended that the recipient
write a thank you note and mail to: Tara Bellich, Trust Administrator/A. H. Dall Scholarship, Clinton
National Bank, 235 6th Avenue S, Clinton, IA 52732.

A.H. Dall Scholarship
Name _________________________________________________________________________________
Address _____________________________________________ Phone ____________________________
Father’s name ____________________________________ Occupation ____________________________
Mother’s name ____________________________________ Occupation ____________________________
Parent’s address if different from above ______________________________________________________
CHS Cumulative GPA & Rank_______________

ACT composite score__________

Honors or recognition received _____________________________________________________________
______________________________________________________________________________________
Activities at CHS ________________________________________________________________________
______________________________________________________________________________________
Community activities _____________________________________________________________________
Hobbies and special interests ______________________________________________________________
College you hope to attend ________________________________________________________________
Planned major area of study and anticipated vocation ___________________________________________
______________________________________________________________________________________
Because financial need is a required factor in the selection, please give the following:
Value of property owned by parents $ ___________________ Debt on this property $ __________________
Father’s annual gross income $ ________________Mother’s annual gross income $ ___________________
Your own total present saving $ ________________Other family income $ ___________________________
Number of brothers and sisters ________________ their age’s ____________________________________
Number of them who will be in college next fall _________________________________________________
Do you have a car of your own? ____________ Amount owed on your car $ _________________________
Estimate your expenses for college (tuition, room board, books, etc.) $ ______________________________
Have you received any other financial awards? _________ Amount $ _______________________________

____________________________________
Signature of Applicant

_______________________________
Signature of Parent or Guardian

List two people who will write letters of recommendation for you and include the letters with the application.
1. ______________________________________ Occupation ___________________________
2. ______________________________________ Occupation ___________________________

