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RULA L. RASMUSSON TRUST SCHOLARSHIP FUND

APPLICATION FORM

Full Name of Student: ____________________________________________________________________

Age of Student:   ______________________________ Date of Birth:  _____________________________  

Father's Name: ________________________________ Soc. Sec. No. _____________________________

Address:  ______________________________________________________________________________

______________________________________________________________________________________

Home Phone:  ________________________________  Business Phone:  ___________________________

Mother's Name:  _______________________________ Soc. Sec. No. _____________________________
Address:_______________________________________________________________________________

______________________________________________________________________________________

Home Phone: _________________________________  Business Phone:  __________________________

Mailing Address (if different from above):  

______________________________________________________________________________________

______________________________________________________________________________________

Name and Address of Last School Attended:  

______________________________________________________________________________________

______________________________________________________________________________________

Highest Grade Completed:  _____________

Please state the reason for your request for scholarship and approximately how much tuition your family is able to afford each month.

Date:  ________________

Signature:  __________________________________

Note: Parents, if your student is entering grades K-8, you may also qualify for a scholarship through Basic Fund at www.BasicFund.org.
