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               Aberdeen Area Human Resource Association 
        Scholarship Program 
 
APPLICANT DATA 
 
Name   Last______________________________ First ____________________ MI ______ 
Permanent Home  ____________________________________________________________________ 
  Mailing Address City ___________________________ State ___________________ Zip _________ 
Date of Birth  Month ________ Day _________ Year ________Telephone (____) _____________ 
Social Security # _______________________________ 
 
PARENT OR GUARDIAN INFORMATION 
 
Last Name _____________________________________ First _______________________ MI ______ 
Job Title _______________________________Company Name ______________________________ 
City   _________________________________ State ___________________ Zip _____________ 
Work Phone _______________ Relationship to Applicant ______________________________________ 
Applicant is a dependent of a Human Resource Association Member ____ Yes _____ No 
 
HIGH SCHOOL DATA 
 
School Name _________________________________ Graduation Date / Month_________ Year _______ 
Address  _______________________ City _____________ State ____Zip______ Telephone (___)________ 
 
POST-SECONDARY SCHOOL DATA 
 
Name of post-secondary school you plan to attend: 
 

_____ Northern State University    _____ Presentation College 
 
Applicant School Address:______________________________________________ Phone :  ____________ 
Year in post-secondary program for the next school year: __2  __3  __4    __5  or ___Graduate Study 
Major or course of study ______________________________ Anticipated date of graduation ____________ 
Anticipated degree  _______BA/BS  ________ Associate  ________ Certificate 
 
WORK EXPERIENCE 
      Dates 
Employer/Position   From--Mo/Yr  To--Mo/Yr  Hours/week____ 
 
 
 
 
LETTERS OF REFERENCE 
Provide two letters of reference from a high school or college counselor or advisor, an instructor, or a work 
supervisor who knows you well and can recommend why you would be an excellent candidate to work in the 
Human Resources field. 
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ACTIVITIES, AWARDS AND HONORS 
List all school activities in which you have participated during the past four years (e.g. student government, 
music, sports, etc.)  List all community activities in which you have participated without pay during the past 
four years (e.g. Boy/Girl Scouts, hospital volunteer, Special Olympics.)  Note all special awards, honors and 
offices held.  Indicate whether high school or college activities. 

 
Activity 

Years 
Participated 

 
Special Awards Honors 

                             
Offices Held 

    
    
    
    

    
 
GOALS AND ASPIRATIONS 
Make a statement of your plans as they relate your educational and career objectives and long-term goals. 
 
 
 
 
 
 
UNUSUAL CIRCUMSTANCES 
Please describe how and when any unusual family or personal circumstances have affected your achievement 
in school, work experiences, or your participation in school and community activities. 
 
 
 
 
APPLICATION CHECKLIST 
This application for a scholarship becomes complete and valid only when you have returned all of the 
following materials. 
 
x Student Application       x Two Letters of Reference      x Current Complete Transcript of Grades 
 
Student is responsible for submitting all materials to AAHRA postmarked by April 1, 2010.  All materials 
including transcript must be mailed to Scholarship Committee, Aberdeen Area Human Resources 
Association, PO Box 79, Aberdeen, SD  57402-0079. 
_______________________________________________________________________________________ 
 
CERTIFICATION 
I certify that I meet the basic eligibility requirements of the AAHRA Scholarship Program as described in the 
brochure and the information presented is complete and accurate to be best of my knowledge. If requested, I 
agree to give the proof of information I have given on this form.  Falsification of information may result in 
termination of any scholarship granted.  This application becomes the property of the Aberdeen Area Human 
Resources Association.  
________________________________________________________________ Date __________________ 
Applicant Signature 
 
AAHRA Member Signature __________________________________________ Date _________________ 
(Only need signature above if parent or guardian of applicant is an active member of the AAHRA) 


