
2012 - 2013 Norris Public Power District 
Electric Lineman Training Scholarship Application 

 
Please type or print in ink.  An APPLICATION FOR ADMISSION must be on file with the Northeast Community College Admissions Office 
and applicants must be accepted into the Utility Line program before this scholarship application will be processed.  Applications must be 
received by 12/31/11.  Please return completed applications to: Norris Public Power District, 606 Irving Street, P.O. Box 399, Beatrice, 
NE 68310 or comments@norrispower.com. 

 
 

STUDENT INFORMATION 
  
Legal Name                              

      Last    First    Middle 
 

Permanent Address             
   Street/RR/Box # 
 
               
 City   State                Zip   County  Norris Account Number 
 
                              
Social Security Number   Date of Birth  E-mail address                                  Phone Number 
 
 
Northeast Community College  
Enrollment Status for 2012-2013:  Accepted         Waiting List         Not Currently Enrolled    
 

 
EDUCATIONAL BACKGROUND 

 

Name of High School/GED Location               High School GPA _______________________ 
 

Date of High School Graduation ____________________________________ High School Class Rank__________________  
 

Colleges Previously Attended         Total College Credits Earned              
 

Do you have a Bachelor’s degree? Yes         No  
 

Total College Credits Earned                 Cumulative College GPA__________________ 
All transcripts must have been received by the NECC Registrar’s Office. 

 
STUDENT HOUSEHOLD INFORMATION 

The information provided below is based on your household, as it will exist during the 2012-2013 school year. 
 
DEPENDENT STUDENTS: List father, mother, or stepparent, and all other persons living in your home.  Please include sisters 
or brothers from this household who are away attending college as undergraduate students. 
 
Father’s/Stepfather’s Name       Occupation     
 

Address       City    State   Zip Code   
 

Employer’s Name        Number of years employed   
 
 
Mother’s/Stepmother’s Name      Occupation     
 

Address       City    State   Zip Code   
 

Employer’s Name       Number of years employed   
 
NAMES AND AGES OF PARENTS’ DEPENDENTS (use an extra sheet, if necessary): 
Name       Age                Name       Age   
 

Name                    Age                Name       Age   
 

Name       Age                Name                    Age    



INDEPENDENT STUDENTS: To qualify as independent, a student must be 24 or older, married, have a child for whom over 
half support is provided, be an orphan or ward of the court, or be a veteran of US Armed Forces active duty.  Include information 
for your spouse and any children for whom you provide at least half support. 
Number of Dependents    Ages                    
 

Spouse’s Name              
 

Spouse’s Occupation/Employer            
 

Will spouse attend college during 2012-2013?  Yes     No        
 

If yes, which school?      
 
STUDENT’S ESTIMATED RESOURCES: Income available to meet expenses during term(s) financial aid is desired. 
Personal Savings $    
 

Total Summer Earnings $    Amount Saved for School $    
 

Estimated Earnings While in School $    
 

Parental Support $    
 

Other Resources  $    
    
  Total Amount Available $    
 

STUDENT’S EXPERIENCE/GOALS 
Attach a separate sheet, if necessary. 
1) Summarize your extracurricular activities, community service, and work experience from the past two years. 
 
 
 
 
 
 
 
 
 
2) Elaborate on your educational and career goals and how you plan to attain them. 
 
 
 
 
 
 
 
 
 
3) Explain how you might benefit by receiving this scholarship. 
 
 
 
 
 
 
 
 
I understand that one scholarship recipient will be selected by the Norris Public Power District Scholarship Selection 
Committee based on the Electric Lineman Training Application.  All scholarship finalists will be contacted by the Norris 
Public Power District Scholarship Committee for an interview prior to selecting a scholarship recipient.  By signing this 
application, I agree to the release of this information to the Northeast Community College Financial Aid Office.  If I am selected as 
a scholarship recipient, I also agree to the release of publicity pertaining to my selection. 
 
Student’s Signature ______________________________________________________________ Date____________________ 
* Scholarship notification letters will be mailed to all applicants.  
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