
 
 

Krista McDonald Memorial Scholarship Application 
 

Directions: Please fill in all the information requested completely and accurately. This application must be 
returned to the BHS Guidance Office no later than March 10th. Please type or print the information neatly. 
 

A.​ Personal Information: 
 
                  Name: ________________   ___________________   ____ 
                             Last                             First                                  MI 
 
                 Address: _______________________    _________________  ___________ 
                                Street Address                          City/Town                     Zip Code 
 
                 Parents or Guardian Name: _______________________________________ 
 

B.​ Academic Information: 
 

Are you presently a senior?​ ​ ​  _______Yes_______No 
 
Please Select which school 
​ ​ ​ ​ Bellefontaine High School ☐ 
​ ​ ​ ​ Ben Logan High School    ☐ 
​ ​ ​ ​ Indian Lake High School   ☐ 
​ ​ ​ ​ Riverside High School       ☐ 
​ ​ ​ ​ West Liberty High School  ☐ 
​ ​ ​ ​  
 
If you answered” no,” please explain: _______________________________________________ 
 
_____________________________________________________________________________ 
 
Cumulative* class rank _______ out of _______ Cumulative* GPA _________ 
 
Highest ACT composite and/or highest SAT scores: 
             ACT composite: _________ SAT Critical Reading ______ SAT Math _______ 
        *For all semesters (9th grade through first semester of 12th grade) 
 

C.​ Extracurricular and Community Activities**: 
●​ Please attach a list of extracurricular activities in which you have participated the 

last four years. Include offices held. 
●​ Please attach a list of your community and/or work activities with which you have 

been involved the last four years. 
                    (** Please type or print neatly in blue or black ink **) 



 
D.​ College/University Information: 

 
College or University you have been accepted at and will attend: 
 
___________________________________  __________________________  __________ 
           Name of College or University                                City                                    State 
 
Intended Major: ___________________________________________________ 
 
If you are undecided, please explain: _______________________________________________ 
 
_____________________________________________________________________________ 

 
 

E.​ Family Income: 
 
Parent’s combined 2024 adjusted gross income* (from Form 1040 or Equivalent) _____________ 

 
*Must include the family with whom you reside most of the year, including step-parents, if applicable 

            
             Amount you can contribute to your own education (i.e. savings, work, scholarships already ​
received, etc.) ________________________________________________ 
 
             Please list any special circumstances which have or will affect your family’s income (i.e. large ​
medical bills not covered by insurance, loss of income, etc.) _____________________________​  
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

____________________________________________________________________________ 
​  
 
            Father’s Employment: __________________________________________________ 
 
                          Occupation: ___________________________________________________ 
 
            Mother’s Employment: __________________________________________________ 
 
                           Occupation: ___________________________________________________ 
 
            Total number of dependents in your family (from income tax form): ________________ 
 
            Will there be any other members of your immediate family attending college next year? ________ 
 
                             If yes, how many? ________________ 
 

F.​ Required Signatures: 
 
To the best of my knowledge, all the information contained in this application is accurate. 
 

 
____________________________________________________      ___________________ 
                                    Applicant’s Signature                                                        Date 
 

 
 
____________________________________________________       ____________________ 
                                 Parent/Guardian Signature                                                    Date 


