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2024 SCHOLARSHIP APPLICATION 
 

 
1. Name:  

 
2. Date of Birth:  

 
3. Address: 

 
4. Phone Number:  

 
5. Years Attending School in Cordova:  

 
6. Names of Parents or Legal Guardians: 

  
7. School, Trade School, College, or University You Plan to Attend: 

 
8. Have You Applied to This School?  

 
9. Have You Been Accepted? 

 
10. Planned Area of Study: (Fully Explain What This Scholarship Will Be Used For): 

 
11. Future Educational Goals: 

   
12. High School Activities:   

 
13. Offices Held / Positions of Responsibility in High School Activities:   

 
14. Community Activities / Positions of Responsibility:   

 
15. Honors and Awards:   

 
16. After School Hours and Summer Employment. (Please include the name of your 

employer, the type of work you performed, and the dates of employment):  
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17. Are You Willing to be Interviewed by the Scholarship Committee? 
 

18. List any information that might be helpful for the Committee as they review your 
application. This is your chance to shine and tell us anything we didn’t ask about:      
 

19. Are Your Parents / Legal Guardians Paying Plan Members of CTC, CWC, or Both?  

 
 
    

      
 

 

SIGNED:  ______________________ 

     DATE: ________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION MUST BE RECEIVED AT  
CORDOVA TELECOM COOPERATIVE BUSINESS OFFICE  

 611 SECOND STREET BY 
February 29, 2024 by 5:00 PM 
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ESSAY PROMPT 

What personal qualities make you worthy of a scholarship from Cordova Telecom Cooperative? 
• 300-500 words 
• Typed 

 
 

 

 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION MUST BE RECEIVED AT  
CORDOVA TELECOM COOPERATIVE BUSINESS OFFICE  

 611 SECOND STREET BY 
February 29, 2024 by 5:00 PM 


