
TEKAMAH-HERMAN ALUMNI ASSOCIATION SCHOLARSHIP 

1. Name 

This scholarship shall be known as the Tekamah-Herman Alumni Scholarship. 

2. Money 

The funds for this scholarship will be housed within the Tekamah Herman Public Schools 
Foundation in a separate account entitled "Alumni Scholarship". 

3. Control 

The scholarship shall be controlled by a committee composed of the principal and 
counselor of the Tekamah-Herman Schools and the President of the Tekamah-Herman 
Alumni Association. 

4. Amount 

The amount of the scholarship shall be the interest accrued on the principal of the funds 
held in an account entitled "Alumni Scholarship" found within the Tekamah-Herman 
Public Schools Foundation. 

5. Frequency 

This scholarship will be awarded annually. 

6. Eligibility 

A. The applicant must be a senior at the Tekamah-Herman Community Schools. 

B. The applicant must plan to attend and be accepted for some type of approved 
education beyond high school. This could be some type of college, vocational, trade, 
business, or cosmetology school. 

C. Students who are being considered for this scholarship must have a cumulative grade 
point average (GPA) of at least 3.0. 

D. The applicant's financial need as well as school and community wide citizenship will 
be considered for the award of this scholarship. 

E. The applicant must make formal application for this award. Forms are available by 
clicking on Application Form at the bottom of this application. 

7. Disbursement 



This scholarship will be awarded at senior graduation. The moneys will be paid for 
second semester tuition, usually in January. A check will be made out to both the student 
and the school they are attending. 

8. Selection 

The committee will determine who the recipient of this scholarship will be. This shall be 
done prior to the date of commencement activities. 

9. Changes 

Any changes governing this scholarship will be made as necessary by the committee. 

 

	



APPLICATION FOR THE TEKAMAH-HERMAN ALUMNI ASSOCIATION 
SCHOLARSHIP  

NAME_________________________________________________________________
_ 

EMAIL ________________________________________________ 

PARENTS' 
NAME_________________________________________________________ 

NAME OF SCHOOL YOU PLAN TO ATTEND 
_________________________________________________________________ 

LOCATION OF SCHOOL YOU PLAN TO 
ATTEND_____________________________________________________________ 

TYPE OF PROGRAM YOU PLAN TO ENROLL IN 
______________________________________________________________ 

HIGH SCHOOL GPA___________________RANK IN 
CLASS____________________________ 

WHY DO YOU THINK YOU SHOULD WIN THIS SCHOLARSHIP? 

  

  

  

  

  

ATTACH A LETTER OF ACCEPTANCE FROM THE SCHOOL YOU PLAN TO 
ATTEND. 

DATE________________ 

SIGNATURE____________________________  
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