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SCHOLARSHIP APPLICATION 

ACADEMIC YEAR 

Check the scholarship for which you are applying. 

$1,000.00 Scholarship available to a Manhattan High School Senior 

$1,000.00 Scholarship available to a Manhattan Christian High School Senior 

$1,000.00 Scholarship available to a Three Forks High School Senior 

$ 500.00 Scholarship available to a Willow Creek High School Senior 

APPLICANT 
Last Name First Name Middle Initial 

DEADLINE: 
(Applications received after this date will not be accepted) 
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SCHOLARSHIPS 

Manhattan Bank, in Manhattan, Montana, announces the availability of a scholarship to a graduate of the 
academic year from Manhattan High School, Manhattan Christian High School, Three Forks High School and Willow 
Creek High School. These scholarships are endowed by Manhattan Bank along with its branches in Churchill and Three 
Forks, Montana. 

Eligibility Rules and General Information 
Scholarships will be awarded on an objective basis without regard to sex, age, race, religion or physical disability. Awards 
are made on the basis of academic achievement, educational goals, school extracurricular and community activities and 
such additional criteria as may be deemed appropriate by the scholarship committee. Some examples of such criteria 
include special awards and the results of performance tests. 

Grants may be made for study at any accredited public or private post-secondary educational institution or state-licensed 
trade school. 

Grant awards shall be used to pay costs of tuition, books or required fees to any accredited public or private post- 
secondary education institution or trade school. 

Applicants must have satisfactorily completed a course of study from Manhattan High School, Manhattan Christian 
High School, Three Forks High School or Willow Creek High School. 

The scholarship will be for the first year of study. The scholarship will be paid during the second semester direct to the 
educational institution on behalf of the student. Should the student awarded the scholarship not satisfactorily complete the 
first semester of study, the scholarship will not be awarded. 

Certification (page 7) must be signed and dated by applicant and parent/guardian. It can be scanned and returned via email 
or mailed. 

Applicants must complete a typed application and submit it, along with an official transcript, to the Scholarship 
Committee.  You may print this form and complete OR you may save this PDF form to your computer, complete it and 
either submit via email, postal mail, or drop off at Manhattan Bank, 124 S Broadway, Manhattan, Montana. 

Scholarship recipients are selected by the Bank’s Scholarship Committee. Committee decisions are final. 

Two (2) letters of recommendation from adults who know you well are required. You can print Letter of 
Recommendation form from the application and give to the Recommender to complete and return to Manhattan Bank. 

Make arrangements for the Scholarship Committee to receive your academic transcript(s). TRANSCRIPT MUST BE 
AN OFFICIAL COPY. 

MAIL, DROP OFF, OR EMAIL COMPLETED APPLICATION AND OFFICIAL TRANSCRIPTS TO: 

Manhattan Bank Scholarship Committee 
PO Box 690 

124 S Broadway 
Manhattan, MT 59741 

Phone: 406-284-3255 
Email: scholarship@manhattanbank.com 
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SCHOLARSHIP APPLICATION 

NAME: 

Please type Last First Middle

ADDRESS:  

PARENT(S)/GUARDIAN(S) NAMES: 

PHONE: EMAIL ADDRESS: 

DATE OF BIRTH: RESIDENT OF : 

County # Years 

EDUCATION: 

HIGH SCHOOL: 

NUMBER IN CLASS: YOUR RANK IN CLASS: GRADUATION DATE: 

SAT SCORE: (if available) GPA: 

ACT SCORE: (if available) 

EVALUATION INFORMATION 
Please type all your responses. 

1. State your educational career goals and why you want to attend college or a state-licensed trade school.  Be specific.
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2. How do you foresee yourself utilizing this education when completed?

3. List school related participation in extracurricular activities for the past three years.  Please be brief.
Include year(s) of participation for activity.

4. List community activities you have participated in for the past three years.

5. List your achievements or any special awards you have received.
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6. List types of summer and part-time employment, or volunteer work.

7. Describe a leadership experience in which you made a difference in your school or in your community.

8. Name of school you plan to attend:

First choice: 

Second choice: 

Course of study/major: 

8. Transcripts: Make provisions for the Scholarship Committee to receive your official academic transcript(s) as
follows: Applicants must submit high school or GED transcript.
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Scholarship Letter of Recommendation 
Deadline – 

Please return to applicant 
OR 

Manhattan Bank Scholarship Committee 
PO Box 690 

124 S Broadway 
Manhattan, MT 59741 

OR 
Email to: scholarship@manhattanbank.com 

Name of Applicant: Proposed Field of Study: 

Your Name and Address: 

Please include in your letter of recommendation how well, how long, and in what capacity have you know the applicant. 
Also, in your opinion how firm is the applicant’s commitment to his/her field of study?  You may complete this form or 
attach your letter or recommendation. 

In comparison with other students whom you have known at comparable stages of their careers, rate the applicant in the 
following areas: 

Excellent Above Average Average

LEADERSHIP 

INITIATIVE 

SERIOUSNESS OF PURPOSE 

ENTHUSIASM 

COMPETENCE 

MATURITY/STABILITY 

Please cite some specific examples of how the applicant has demonstrated the above qualities: 

Please Sign (Signature Required) 
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APPLICATION 

MANHATTAN BANK 
SCHOLARSHIP 

CERTIFICATION 

We certify that all answers to the preceding questions are true and complete.  We understand that any false 
answers or deliberate omissions on this application may be grounds for rejection of this application and 
withdrawal of any award granted.  We authorize investigation of applicant’s schooling and other activities, 
and release those persons or organizations from any and all liability and responsibility for any damages we may 
suffer as a result of this information.  We agree that we will abide by all decisions made on behalf of The 
Manhattan Bank of Manhattan, Montana as they concern this scholarship application. 

(APPLICANT SIGNATURE) (DATE) 

(PARENT / GUARDIAN SIGNATURE) (DATE) 

Manhattan Bank Scholarship Committee 
PO Box 690 

124 S Broadway 
Manhattan, MT 59741 

Phone:  (406) 284- 3255 

Email: scholarship@manhattanbank.com 

You may print this form and complete OR you may save this PDF form to your computer, complete it and either submit 
via email, postal mail, or drop off at Manhattan Bank, 124 S Broadway, Manhattan, Montana. If via email, this 
certification page will need to be printed, signed, and scanned. 
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