
Haven & Virginia Smith Charitable Trust Scholarship 
Application Form 

Return this application and the Recommendation to Mrs. Johanson by February 1 
 
Contact Information 
 
Name: ____________________________________________________________________ 
 
Mailing Address: __________________________________________________________ 
 
Telephone Number: _______________________________________________________ 
 
Social Security Number: ___________________________________________________ 
 
Name of Parents/Guardians: _______________________________________________ 
 
High School I Attend: ______________________________________________________ 
 
Post Secondary School I Plan to Attend in Nebraska: _________________________ 
 
Address of Post Secondary School’s Financial Aid Office: _____________________ 
 
___________________________________________________________________________ 
 
 
Essays 
 

1. Explain who Haven and Virginia Smith were: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
2. Explain why you have financial need for this scholarship: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. What is your academic or career interest and why: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Applicant: ________________________________________ Date: _________ 



 
Haven & Virginia Smith Charitable Trust Scholarship 

Recommendation Form 
 

Name of Applicant:  
 
Name of School:  
 
How long and in what capacity have you known this applicant? 
 
 
 
 
 
 
 
Please state why you feel this applicant would be a good choice for financial need to 
further his/her education: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional remarks, if necessary:  
 
 
 
 
 
 
 
 
 
 
Signed: ___________________________________________________ Date: ___________ 
 
Title of Position: ______________________________________________ 


