
The Marshall H. and Nellie Alworth 

Scholarship                                        (For Graduating High School Seniors) 
306 W. Superior St., Suite 402                                                                                                                                             218) 722-9366 
Duluth, Minnesota 55802-5017                                                                                                                                    Fax (218) 529-3760 
                                                                                                                                                                   Email: alworth@cpinternet.com 
DEADLINE: JANUARY 15, 2007 
 
NAME OF 
APPLICANT __________________________________________________________________Male_____Female_____ 
                                                     Last)                                                                        (First)                                         (Middle) 
HOME 
ADDRESS _________________________________________________________Tel. (______)____________________ 

                  _________________________________________________Zip__________County_____________________ 

E-MAIL ADDRESS_________________________________________________________________________________ 

HIGH SCHOOL____________________________________________GRADUATION DATE_____________________ 
 
The Marshall H. and Nellie Alworth Scholarships are granted to persons who have graduated from a high school in one of the 
Northeastern Minnesota counties of Aitkin, Beltrami, Carlton, Cass, Cook, Crow Wing, Clearwater, Hubbard, Itasca, Kanabec, 
Koochiching, Lake, Lake of the Woods, Pine and St. Louis. 
 
Applicants must have a desire to specialize as a full-time college student in one of these fields of study: Aeronautics, Agriculture, 
Animal Science, Architecture, Biochemistry, Biology, Botany, Chemistry, Clinical Laboratory Science, Computer Science, Dietetics, 
Engineering, Environmental Science, Forestry, Genetics, Geology, Mathematics, Medicine, Meteorology, Neuroscience, Nursing 
(bachelor’s degree programs only), Occupational Therapy, Osteopathy (DO), Paper Science, Pharmacy, Physical Therapy, Physics, 
Pre-Engineering, Pre-Medicine, Pre-Occupational Therapy, Pre-Pharmacy, Pre-Physical Therapy, Pre-Veterinary Medicine, Soil 
Science, Speech and Hearing Science, Statistics, Teaching Classical Mathematics, Teaching Basic Sciences, Veterinary Medicine, 
Wildlife Management, Zoology. Specifically excluded: Accounting, Actuarial Science, Business Math, Chiropractic, Dentistry, 
Horticulture, Information Systems Management,  Kinesiology,  Management Science,  Podiatry, Psychology, Sports Medicine. 
 
All Pre-fields require a science major. 
 
Applicants must have high personal qualities, an exemplary scholastic record and show evidence of financial need.  
 
Applicants are asked to provide complete information as requested including an official transcript or cumulative record, PSAT or 
SAT or ACT standardized test scores from high school (at least one set), two letters of recommendation and verification of your 
financial need as shown on your family’s most recent IRS Form 1040, pages 1 and 2.   
 
Since personal interviews are not normally used to determine recipients, it is to the candidate’s advantage to provide essential 
information that will aid the Board of Directors who make the final selections. Only complete applications will be considered by the 
Board. 
 
List the college or university you expect to attend next year (or two colleges you are considering). 
 
COLLEGE/UNIVERSITY __________________________________________________________________________ 
 

LOCATION _______________________________________________________________________________________ 

Intended Major Field of Study______________________________________________ Course Length _________Years 

Your age, last birthday_______________ Birth Date_______________Place of Birth_____________________________ 

Father’s Name_________________________ Age_____ Deceased? ______ Occupation __________________________ 

Home Address__________________________________________________Business Phone ______________________ 

Mother’s Name________________________ Age_____ Deceased? ______ Occupation __________________________ 

Home Address__________________________________________________Business Phone ______________________ 
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Please list the names and ages of your brothers and sisters. If any of your siblings are now attending college, please 
indicate the name of the college. 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

The table below outlines a budget of your year at college. Complete it carefully with the help of a parent, guardian or 
counselor. If you plan to live at home, omit completely the item of room and board either as an expense or contribution 
of parent or guardian. 
 

EXPENSES                                                                    RESOURCES 
Tuition and fees ......................................$ _________                  From savings or investments ............... $__________ 

Room and board.....................................    _________                From parents or estate............................ __________ 

Transportation ........................................   _________                   From part-time work.............................. __________ 

Books and supplies.................................    _________                   From tuition grants/incentives................ __________ 

Incidentals (recreation, laundry, etc.).....    _________                   From other scholarships ......................... __________ 

Clothing .................................................    _________                   From loans ............................................. __________ 

      Total Expenses............................      $ _________                   From other sources–specify ................... __________ 

                                                                                                       Total resources...................................... $__________ 

                                                                                                       Needed to balance budget .................... $ _________ 

If you have had employment, please list: 
EMPLOYER                 ORGANIZATION                   TYPE                       DATES                           HOURS PER WEEK 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
If you are applying, or intend to apply, for any other scholarships, aid or grants, please list them: 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 

List your Community Activities (church, Scouts, 4-H, theatre, music, volunteer work, etc.) 

______________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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HIGH SCHOOL ACTIVITIES (Circle the year) 
Student Council/Government  9 10 11 12  
Class Officer    9 10 11 12  
National Honor Society   9 10 11 12 
Green Club    9 10 11 12 
Key Club    9 10 11 12   
AFS     9 10 11 12 
Debate Team    9 10 11 12  
Speech Team    9 10 11 12   
Band                                 9 10 11 12  
Orchestra                                9 10 11 12    
Choir                          9 10 11 12    
Drama     9 10 11 12 
School Newspaper   9 10 11 12 
Yearbook    9 10 11 12 
Literary Magazine   9 10 11 12 
Math Team    9 10 11 12 
Knowledge Bowl   9 10 11 12 
Mock Trial    9 10 11 12  
Peer Helper/Mediator/Tutor  9 10 11 12  
School Spirit Committee/Group  9 10 11 12 
Prom Committee   9 10 11 12 
Junior Rotarian    9 10 11 12 
Other (List)     
__________________________  9 10 11 12 
__________________________  9 10 11 12 
__________________________  9 10 11 12 
__________________________  9 10 11 12 
 
 
Varsity Athletics – List the sports and year in which you have participated: 
___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 
Varsity Sports Captain (Name the Sport and Year: 
___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 
Other Activities – List the Activity and Year: 
___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 
List all honors, awards, or special recognitions you received during grades 9-12. Please respond completely. 
____________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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Academics: 
Using one year of study as an indicator of one high school credit, list in the spaces below the number of high school 
credits you will have completed in grades 9-12 by the time you graduate.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

English, Social Studies, Foreign Languages 
 
______ Regular English 
______ Honors English 
______ AP English 
______ Literature 
______ Honors/AP Literature 
______ Other Courses in the English Genre 
 
______Regular American History 
______Honors American History 
______AP American History 
______World History 
______Honors/AP World History 
______American Government 
______Honors/AP American Government 
______Economics 
______Honors/AP Economics 
______Civics 
______Other Courses in the Social Studies Genre 
 
______French 
______Honors/AP French 
______German 
______Honors/AP German 
______Spanish 
______Honors/AP Spanish 
______Other Foreign Language Courses 

Mathematics and Science 
 
______Algebra I 
______Algebra II 
______Geometry 
______AP Geometry 
______Trigonometry 
______Pre-Calculus 
______Calculus 
______Honors/AP Calculus 
______Other College Prep Math 
______Computer Science 
______Biology 
______Honors/AP Biology 
______Physics 
______Honors/AP Physics 
______Chemistry 
______Honors/AP Chemistry 
______Anatomy/Physiology 
______Honors/AP Anatomy/Physiology 
______Physical Science 
______Other Sciences 
 
 

 
 
 
If you are a Post Secondary Education Options (PSEO) student (i.e. a student who is taking courses on a college 
campus for both high school and college credit) please list the college you have attended and the courses you will have 
taken by the time you graduate.  Request your college records office send us a transcript showing the college courses you 
have completed so far. 
_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 
What is the size of your graduating class? _________ 
 
What is your rank in the class? _________________  
 
What is your grade point average? ______________ 
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Financial Information: 
 
Since Alworth Scholarships are awarded to persons who have a financial need, the decision of the Board of Directors 
is based in part on information about a family’s financial situation. Please respond to the questions below, remembering 
that responses will be held in strict confidence. 
 
Do you live with a step-parent? Yes____ No____ Will your step-parent be assisting you with your college expenses? 
Yes_______ No_______ N/A_______ 
 
Do you live with a single parent? Yes____ No____ Does your family receive regular child support payments from the 
parent who is not living with your family? Yes_______ No_______ N/A_______ 
 
Regarding the verification of financial need, applicants for the Alworth Scholarship must attach a copy of your family’s 
financial IRS tax form 1040 (pages 1 and 2) for the current year or the year prior to this application date (this income 
tax information may be sent after the January 15 application deadline but before March 1).  Note:  Eligible candidates 
must be from families whose taxable income is less than $100,000. 
 
Please Note: Applicants will be considered by the Board of Directors only if IRS income tax information is included in 
this application process. If your parents do not file with the IRS, please explain. 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
 
Each applicant is asked to request two letters of recommendation from faculty members at school (such as a counselor 
or an administrator; include at least one science or one math teacher in this group). List the names of persons from 
whom you have requested letters of recommendation. 
_____________________________________________          ___________________________________________ 
 
 
 
List the date you requested your school counselor or guidance secretary to send a copy of your cumulative record to 
the Alworth Scholarship office: 
_____________________________________________ 
 
 
Is there anything else you would like to tell us about yourself and/or your family that might aid the Board in considering 
your application? 
 
 
 
 
 
 
 
All the information listed above constitutes my application for the Marshall H. and Nellie Alworth Scholarship and is 
correct and true to the best of my knowledge and belief. I understand that all information furnished to the Board of 
Directors shall be kept confidential. 
 
Date:______________Signed: 
_________________________________________________________________________ 
                                                    (Signature of the Applicant) 
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