
KIWANIS CLUB OF HANNIBAL
FOUNDATION

2026 Trade School Scholarship Application

STUDENT INFORMATION

Full Name ________________________________________________________________________________

Street Address _____________________________________________________________________________

City _____________________________________     State ___________________     Zip _________________

Telephone Number _______________________________     

School you plan to attend ____________________________________________________________________

Have you been accepted? (please circle)  Yes     No        Date you will begin: _____________________________

What is your major area of interest? ____________________________________________________________

Other scholarships received: _________________________________________________________________.

If awarded a scholarship, would you be willing to attend a club meeting to share about yourself and your future 

plans? ___________________________________________________________________________________

List awards, honors, work experience and extra-curricular activities.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

On this or an attached sheet of paper, discuss your career plans and area of interest.  Also include how this

scholarship will benefit your needs.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



FINANCIAL INFORMATION (Confidential)

Father’s name: _______________________________     Occupation: __________________________________
Mother’s name: ______________________________     Occupation: __________________________________
With whom do you live? ______________________________________________________________________
				    Name						      Relationship
Cost of one year’s tuition at institution selected? ___________________________________________________
Income to meet FIRST YEAR’s expenses:     $________________________
Other sources of support: Scholarships, loans, grants, work and parents: _________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________

I certify to the best of my knowledge all of the information given is true and accurate.  I further understand the 
Kiwanis Club of Hannibal Foundation will issue a check for the full amount of the scholarship upon proof of 
enrollment in an approved institution of higher learning.

___________________________________________     ____________________________________________
Student Signature			   Date			   Parent/Guardian Signature		  Date

FAMILY INFORMATION

Name of Parent(s) or Guardian ________________________________________________________________

Street Address ________________________________________     Phone Number ______________________

City _____________________________________     State ___________________     Zip _________________

Email ____________________________________________________________________________________

Name and school of family members who will be high school or college students during the next school year:

_________________________________________________________________________________________

_________________________________________________________________________________________


