
 

WIBAUX ALUMNI SCHOLARSHIP 

BARBARA GENTRY SCHOLARSHIP 

 

 

The scholarships are open to all graduates of Wibaux County High School and current high 

school seniors who are planning to attend an institution of higher education upon graduation.   

 

The Wibaux Alumni Scholarship is in the amount of $500.00; the Barbara Gentry Scholarship is 

in the amount of $500.00 and will be paid to the selected institution in equal amounts according 

to the institution’s grading period.  It is required that scholarship recipient provide evidence of a 

2.25 grade point average.  An official college transcript must be submitted to the scholarship 

committee before scholarship funds will be released. 

 

The scholarships will be awarded based on the following criteria:  academic ability, (high school 

and/or post-secondary grades), coursework completed, and faculty recommendations. 

 

Candidates wishing to apply for the scholarships must submit the following to the scholarship 

committee: 

A. Letter of Application:  Briefly state current goals and need for the award. 

B. Letters of Reference:  Two letters from WCHS faculty for seniors. 

Two letters from WCHS faculty and one for post-Secondary faculty, when a former WCHS 

graduate. 

C. Grade Transcripts:  High school transcript, and all post-secondary transcripts. 

D. Scholarship Application:  Attached 

 

Applicants may update former applications with the letter of application, transcript and a college 

faculty recommendation.  Each scholarship may be awarded only once to any student. 

  

The scholarships will be awarded based on academic ability, high school and post secondary 

courses completed, and faculty recommendations. 

 

The Scholarship Award Committee is made up of WCHS Superintendent/Principal or designee, 

Elementary Principal, and School Counselor.   

 

Application deadline is April 15.  Contact the Wibaux High School Superintendent/Principal, if 

you have any questions.  Submit application to:  Wibaux Scholarship Committee, 121 F. St. N., 

Wibaux, MT  59353. 

 

 

 

 

 

 

 

 



WIBAUX ALUMNI SCHOLARSHIP 

BARBARA GENTRY SCHOLARSHIP 

    

 
NAME______________________________________ TELEPHONE_____________ 

 

ADDRESS___________________________________ 

 

 ____________________________________________ 

DATE OF BIRTH__________ 

 

 

PARENTAL/FAMILY INFORMATION: 

Parent/guardian/step-parent Parent/guardian/step-parent 
Name 

__________________________________________ 

Name 

__________________________________________ 

Address 

__________________________________________ 

Address 

__________________________________________ 

Phone No. 

__________________________________________ 

Phone No. 

__________________________________________ 

Occupation 

__________________________________________ 

Occupation 

__________________________________________ 

Employer 

__________________________________________ 

Employer 

_________________________________________ 

 

Parental status:       Married_____   Separated_____   Divorced______   Widowed____ 

 

Total gross annual income of parents: Please circle one. 
$15,000-40,000        $41,000-80,000         $81,000-125,000         Over $125,000 

 

Years at Wibaux Public Schools_____ 

 

GPA______ 

 

List the age and grade or college level of your bothers/sisters 

Brother/Sister Age Grade School/College Name 

    

    

    
 

SCHOOL ACTIVITIES:  List school organizations, clubs, etc. in which you have been 

active.   Describe the nature and extent of your activity including offices or committees on 

which you have served or awards you have received. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 



 
SPORTS: Please list and describe your participation in athletics and any awards you’ve 

received. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

____________________ 

 
ACTIVITIES OTHER THAN SCHOOL: List organizations such as religious or community 

groups in which you have been active.  Give details: Offices, committees, or special activities. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

 
WORK EXPERIENCE: 

 
Dates Name/Address of Employer Nature of Work Approx. Amt Earned 

    

    

    

Use of earnings (such as personal expenses, contribution to family) 

 

 

 

 

  
BUDGET PROJECTION:  Please complete the following 
Name of College Location Intended Major 

   
Expenses (1st year) Resources (1st year 

Tuition & Fees  Parent’s Contribution  
Room & Board  Student’s Contribution  



Travel  Loans (if known)  
Personal (recreation, clothing, 

etc) 
$1500.00 Grants (if known)  

TOTAL  TOTAL  
 

Estimated Family Contribution (EFC) from SAR:     $___________________ (found on FAFSA) 

 

Financial aid needed for first year:    $___________________ 

 
Are there any special circumstances the committee should know about? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are your future educational and career plans and how do they relate to this scholarship? 

 

 

 

 

 

 

 

 

 

 

 

 

I declare that the information provided in this application is true to the best of my knowledge and 

that my family and I will need scholarship assistance to help with the cost of my college 

education. 

 

 

Applicant’s Signature______________________________ Dated___________ 

 
 

TRANSCRIPT MUST BE ATTACHED 


