
 
Flathead Valley Community College 

Scholarship Application 
2014-2015  

Name________________________________________  ID# or SS# __________________ 

 
Address___________________________________________________________________ 
    Street                     City                       State        ZIP Code 
 
 
Home Phone ______________  Work Phone_______________   Cell Phone____________ 
 
County of Residency ____________________  State ________  Birthdate______________
   
Were you born and raised in Montana?  Yes □   No  □   
 

How long have you been a resident of MT? ________ 
 

Are you a Veteran?  Yes □   No  □ If yes, what branch did you serve in:_________________ 
 
 
Academic Information: 
 
Degree you are seeking at FVCC ___________________ Major ________________  
 
Campus ______________      Enrollment Status_____________              
      Kalispell or Libby              Full or part time 
 

Total College credits earned _________ Cumulative College GPA _____________   
 
High School Attended ___________________ GPA ________  HS Graduation Date ___/___/___ 
 
 
Have you submitted a 2014-2015 FAFSA (Free Application for Federal Student Aid)? Yes □   No  □ 
 
Are you currently employed?  Yes □   No  □ Do you use the Columbia Falls Library? Yes □   No  □ 
 
Have you participated in one of the Montana Wooden Boat Foundation programs?  Yes □   No □ 
 
Are you an employee, married to an employee,  or a dependent of an employee of Fun Beverage?  
             Yes □   No □ 
 
Would you like to be considered for the Dr. Larry  J. Blake Endowed Scholarship Yes □   No □ 
 
Are you a member of a labor union family?  Yes □   No □    
  

 If yes, list affiliation_____________________ 
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Are you, your parent, or grandparent employed by an emergency service agency or related 
organization in Flathead, Lake, Lincoln, Sanders, Glacier, or Missoula County? Yes □   No □   
  

 If yes, list organization _______________________ 
 
Are you a client, associate, or family member of Express Personnel?  Yes □   No □ 
 
Are you an employee or a dependent of an employee of Whitefish Mountain Resort?  Yes □   No □ 
 

Are you willing to commit 20 hours of community or college service per semester? Yes □   No □ 
 

Are you a graduate of the Somers/Lakeside School District or do you currently reside in the Som-
ers/Lakeside School District?   Yes □   No □ 
 

If you are a liberal arts major and would like to be considered for the Tracey Foundation Scholar-
ship Honoring Mike Mansfield for $4,000, please also submit an additional paragraph answering 
the question, “What can be learned from the life and career of Mike Mansfield?” 
 
If you would like to apply for the Jean Houseworth Memorial Endowed Art Scholarship, please 
submit a digital portfolio of 10 slides of original work with your scholarship application. Please 
ensure you media is viewable on multiple computers. 
 
Please attach your essay, two letters of recommendation and a current academic tran-
script. Your essay should be 1 to 2 pages discussing your educational and career goals, need for 
scholarship support, and give a brief account of your activities, community support, and employ-
ment. One of the recommendation letters should be from a faculty or staff member and the sec-
ond should be from a non-relative who knows of your qualifications and character. 
 
I hereby certify that all statements in this application and supporting material are true and cor-
rect to the best of my knowledge.  I authorize release of all pertinent information to the FVCC 
Foundation in support of this application.  If selected for this award, I authorize the use of my 
name for promotional purposes related to the Flathead Valley Community College Foundation 
Scholarship Program.  Periodically our student’s names and photographs are featured in printed 
and electronic publications to promote FVCC and student scholarships.  Your signature represents 
permission to include your name and/or photograph in such publications.  Notify the Associate 
Director at 756-3842 if you do not wish for your name or photograph to be published. 
 
 
Signature ____________________________________   Date ____________________ 
 

 This form should be submitted to the Financial Aid Office  
Flathead Valley Community College 

777 Grandview Dr 
Kalispell, MT 59901 
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