
Return Application, Transcripts and Test Scores
By Friday, March 16, 2012, To Appropriate School Office Or

Black Hills Energy
External Affairs Department
110 E. 9th St.
Lawrence, KS 66044

Phone: (785) 832-3918

2012 KANSAS SCHOLARSHIP APPLICATION
Incomplete Applications Cannot Be Considered.

1. Student Name:______________________________________________________

2. Home Street Address: _ _______________________________________________  P.O. Box:_ ________________

	 City: _____________________________________________ State: KS ZIP:____________________

3. Daytime Phone: (____ ) _____________________________ Evening Phone: (____ )_ ________________________

4. Parent or Legal Guardian Name(s):_______________________________________________________________

(Account information is required - Copy of customer bill is acceptable)

5. Parent/Legal Guardian 10-Digit Black Hills Energy Account Number:

_______________________________

6. Account In Name Of:__________________________________________________________________________

7. College or University You Plan To Attend:____________________________________________________________

(May be outside Kansas)

	 Street Address:________________________________________________________

	 City:____________________________State: ______________ZIP:________________

Planned Major/Field Of Study:_ _______________________________

	 Do you plan to obtain a bachelor’s degree (circle one)? YES 	 NO
By checking this box, I give Black Hills Energy and its affiliates my consent to reprint my name, parent(s) or guardian(s) names, high school and location, city of residence and 
school I plan to attend on the Black Hills Energy website and/or distribute this information to local media. Failure to provide consent will not affect scholarship eligibility.

Scholastic Record (To Be Completed By High School Guidance Department):

High School:_ ______________________________________________________

	 Street Address:_ ____________________________________________________________

	 City: _____________________________________________ State: KS __________ ZIP Code:___________

	 Class Ranking: ___________ Number Of Graduating Students: __________

	 ACT Score: _______________ And/Or SAT Score: _____________

School Official’s Name, Title (Please print)________________________________________________

School Official’s Signature:___________________________________________________________

School Official’s Daytime Work Number ( ____)________________________



PLEASE ATTACH COPY OF STUDENT’S TRANSCRIPT AND TEST SCORES

Student Name: __________________________________    High School___________________________________

Following to be completed by student. If needed, attach additional pages to respond to the following.
1. List all scholastic, athletic and extracurricular activities you have participated in during your high school years.  

Include any elected offices you held or awards you received during that time.

2. List volunteer and community service, including length of service.

3. List work experience, including names of employers and nature of work.

4. Please tell us why you believe you deserve to win the Black Hills Energy Scholarship. List any other pertinent  
qualifications or background you feel would help the selection committee in evaluating your application.

RETURN APPLICATION BY FRIDAY, MARCH 16, 2012 TO APPROPRIATE SCHOOL OFFICE OR

BLACK HILLS ENERGY
EXTERNAL AFFAIRS DEPARTMENT
110 E. 9th ST.
LAWRENCE, KS 66044
(785) 832-3918
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