
Scholarship Application Form 

SCHOLARSHIP TERMS AND CONDITIONS 

The terms and conditions on which the scholarships are to be made are as follows: 

1. Applications must be received no later than March 31.
2. The scholarship is a one-time scholarship.
3. Available to active Itasca-Mantrap member or a dependent of an active 

member.
4. Applicants must be a high school senior, undergraduate or adult returning to 

school.
5. Applicant must earn a minimum GPA of 2.5.
6. Applicant must be enrolled on a full-time basis.
7. The scholarship will be paid directly to the educational institution for credit to 

the student’s account at the institution with notification of receipt to be 
received from the educational institution.

8. Scholarships will be awarded based on funds available and the applicants' 
eligibility.

9. The scholarships shall be announced and awarded in the spring prior to the 
recipient’s graduation.

10. Applications can be submitted to scholarships@itasca-mantrap.com or 
mailed to Itasca-Mantrap Attn: Scholarships, PO Box 192 Park Rapids, MN 
56470 by March 31.

Applicant Information 

Full Name: 

Home Address: 

City/State/ZIP: 

Email: Phone: 

Parent/Guardian Name (if applicable): 

Cooperative Account Number: 

mailto:scholarships@itasca-mantrap.com


Education Information 

High School or Current Institution: 

Graduation Year: GPA: 

Planned Institution for Next Year: 

Activities & Community Involvement 

List any school, community, volunteer, or leadership activities. Attach additional 
pages if needed. 

Personal Essay (500-650 words) 

Attach an essay addressing: 

Electric cooperatives were built on the values of community, service, and working 
together for the common good. Describe how these cooperative principles have 
shown up in your life and how you plan to serve your community in the future. 

Required Attachments 

Attach and return the following documents along with the completed scholarship 
application: 

• Personal Essay
• Transcript
• Letter of Recommendation
• Proof of Cooperative Membership
• Proof of Enrollment



Applicant Statement of Understanding 

We certify the information contained in this application is accurate and complete to 
the best of our knowledge. We understand that incomplete applications will not be 
considered. 

Applicant Signature: Date: 

Parent/Guardian Signature (if minor): Date: 


