
Youth Tour Printable Scholarship Application 
Student Information 

Name: __________________________________________   Date: ________________ 

Address: 
_____________________________________________________________________      
Street           City          State        Zip Code           phone number     email address
Family Information 

Mother’s Name: 
_________________________________________________________________ 

Address if different from yours: 

________________________________________________________________________ 
          Street                 City                                   State              Zip Code 

Father’s Name: 
__________________________________________________________________ 

Address if different from yours: 
________________________________________________________________________ 
 Street                 City                                   State              Zip Code 

REA Account Number & Member’s name & relationship to applicant: 

_______________________________________________________________________ 

Activities and Jobs 

Position or Activity Description, Organization     Year 

_____________________________________________________    ___________ 

_____________________________________________________    ___________ 

_____________________________________________________    ___________ 

_____________________________________________________     ___________ 

_____________________________________________________    ___________ 



 
Requirements: 

• Current High School Junior 
• Parent, grandparent or guardian is a member of Southwest Arkansas Electric 

Cooperative 
• Submit an up-to-date transcript and be acknowledged as a good student 
• Submit letters of recommendation from the high school principal and counselor  

 
 
 
Certification:     
 
I hereby signify that all information on this application is correct to the best of my knowledge. I 
understand that meeting minimum criteria for this scholarship does not guarantee an award. 
 
Applicant Signature:  _______________________________   Date: _____________ 
 
Parent or Guardian 
Signature:                _______________________________   Date: _____________ 
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