MICHAEL GERALD WEECES MEMORIAL SCHOLARSHIP
1. Name
This scholarship shall be known as the Michael Gerald Weeces Memorial Scholarship.
2. Money
The funds for this scholarship shall be deposited in the First National Bank Northeast in the Tekamah-Herman
Public School Foundation under the name “Michael Gerald Weeces Memorial Scholarship”.
3. Control
This scholarship shall be controlled by a committee composed of a Music or Band Teacher, two representatives of
the family, and the academic counselor of Tekamah-Herman High School. The committee may, by 2/3 vote,
modify Scholarship Rules to enhance its value or keep it in stride with changing times.
4. Amount
The amount of the scholarship shall be $250
5. Frequency
This scholarship shall be awarded each year the scholarship fund has accumulated $250. The recipient may
receive it from one to four years if the committee so approves and upon reapplication by the recipient.
6. Eligibility
A. The applicant must be a senior at or a former graduate of the Tekamah-Herman Community Schools or an
applicant who attended there.
B. The applicant must plan to attend and be accepted at a two- or four- year college. Consideration should
also be given to the applicants who have been out of high school one or more years and now want to
pursue an education beyond high school.
C. The applicants who are being considered for this scholarship shall have or did have a cumulative grade
point average of 3.0.
D. Preference should be given to an applicant who plans to pursue a music related career. The applicant's
financial need as well as community-wide citizenship will be considerations, also.
E. Applicants must make formal application. Forms are available by clicking on Application Form at the
bottom of this application.
7. Selection
A. Applicants shall be judged on scholarship, financial need and a strong interest and enthusiasm for music.
B. Applicants shall make formal application to the Foundation on the designated form by the due date.
C. The committee shall review the applications prior to the date of senior graduation exercises each year and
award the scholarship.
8. Disbursement
A. The scholarship (s) shall be disbursed annually in May. The check will be made payable to both the
student and the institution of higher learning.
B. Scholarships awarded but not used within one year of the granting of the award shall be cancelled and the
money re-deposited in the Michael Gerald Weeces Memorial Scholarship to become available for the next
year's scholarship

MICHAEL GERALD WEECES MEMORIAL SCHOLARSHIP
APPLICATION FORM
Name
___________________________________________________________
Email_________________________________________________
Home Address
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
Telephone Number
_______________________________________________________
Parent's Name and Address if a dependent student
______________________________________________________________
______________________________________________________________
______________________________________________________________
Name and Location of School You Plan To Attend
_______________________________________________________
_______________________________________________________
Type of program you plan to enroll in
______________________________________________________________
______________________________________________________________
High School Cumulative GPA ______________________________
College Cumulative GPA___________________________________(attach a
transcript)
1. On a separate sheet of paper please give a brief profile of yourself.
2. What are your career plans?
3. Who inspired you to choose this career?
4. In your opinion what have been your best achievements?
Student Signature
___________________________________


Please return this application to the high school guidance counselor by
April 15th

