
​Jared Kaltenbach Memorial Scholarship​

​Deadline:​​May 1st​

​Name:​​_______________________________________​

​Address:​​_________________________________________________________________________________​

​Phone:​​______________________________________​

​GPA:​​_____________________________​ ​Major:​​___________________________________​

​Give a brief background of yourself including family, extra-curricular activities, awards,​
​hobbies etc.​

​__________________________________________________________________________________________​

​__________________________________________________________________________________________​

​__________________________________________________________________________________________​

​__________________________________________________________________________________________​

​__________________________________________________________________________________________​

​__________________________________________________________________________________________​

​What are your plans for the future?​

​__________________________________________________________________________________________​

​__________________________________________________________________________________________​

​__________________________________________________________________________________________​

​Responses may be typed and attached.​

​Return applications to:​
​Ashland Community Foundation​
​PO Box 276​
​Ashland, KS 67831​

​If you have any questions, please call:​
​(620) 635-2678​


