APPLICATION FOR 
DON FAIRCHILD MEMORIAL SCHOLARSHIP
c/o Northwestern Minnesota Juvenile Center

P.O. Box 247, Bemidji, MN 56619-0247
Phone: 218-751-3196

FAX: 218-751-3229


First Name


Middle Name


Last Name



Birth Date


Age



Student ID Number 


Your Address

City

State
Zip



E-mail Address


Home Phone Number




Cell Phone Number



County who placed you at the Juvenile Center – Probation Officer

Which Program - When?


College or Secondary School you are enrolled at?



Date/Semester you will begin taking classes?


School’s Address, City, State, Zip


Phone Number

Contact (?)



Name of Previous Secondary Schools you’ve attended
Dates
        

# Credit Hours Completed



What are your career plans / field of study?
To be considered for a scholarship you must submit, along with this form, a copy of your class schedule.  The application deadline for Fall semester is August 15. The deadline for Spring semester is December 15. If you are re-applying, in addition to a schedule we also require a copy of your grades from the last semester.  Questions call Theresa Peterson 218-751-3196 or tpeterson@nmjconline.org
By my signature below, I hereby give Northwestern Minnesota Juvenile Center for the Don Fairchild Memorial Scholarship permission to obtain a copy of my academic record, class schedule, grades, registration or any information necessary to process the scholarship payment.  

Applicant’s Signature __________________________________________       Date _______________________
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