
Hardin County Savings Bank Scholarship Application 

Note: This application should be returned to the high school guidance counselor no later than April 1st of the 

current academic year. Scholarship will be paid after the first grading period and no later than January of the 

students’ post-secondary first year program.  

Please attach your high school transcript to this application. 

Name: __________________________________________________ 

Address: ________________________________________________ 

Parent/guardian: _________________________________________ 

Post-Secondary Plans: (University/College/Trade) _____________________________________ 

Planned Major/Program: _________________________________________________________ 

1.​ List any academic awards and honors:  

 

 

2.​ List your high school extra-curricular activities and leadership positions/awards: 

 

3.​ List your community activities and any service (church, community groups, etc.) 

 

 

 

4.​ List and describe any work experiences held: 

 

5.​ Briefly describe your career goal and why you choose that goal: 

 

 

 

6.​ Briefly describe why you feel you qualify for this scholarship: 

 

7.​ What do you appreciate about HCSB? 


