
MR. & MRS, RALPH NYLANDER SCHOLARSHIP

The Mr. & Mrs. Ralph Nylander Scholarship was established to aid Phelps
County residents who have chosen to attend the University of Nebraska at
Kearney. There are very few rules toncerning the scholarship, but each must be
followed.

1) Applicants must have been residents of Phelps County at the time of
graduation from high school.

2) Applicants must attend the University of Nebraska at Kearney.

3) COMPLETE copies of both your and your parents' 1040 Federal
Income Tax Forni must accompany the application.

4) First time applicants include a wallet size photograph.

All forms must be postmarked by April 16th and mailed to the Office of Financial Aid, Memorial
Student Affairs Building, University of Nebraska at Kearney, Kearney, NE 68849-2

Date:
---,...,...-~--

Social Security Number: _

Last
Applicant's Name: ----, _

First Middle·

Age: Marital Status: _~__ Number of Dependents; _

City
School Address: ----------------------

Home Address:
--~----''-'-'"-----------------

City

Place of Birth: Date of Birth: __----' _

Father's Name: ----------

Father's Occupation & Employer: __----'-_--"---'-~ _



Mother's Name:

Mother's Occupation & Employer: -----

High School Applicant Graduated From: __-:---'---'- _

Year of Graduation:j/--------

Number of brothers & sisters at home:
--;.:...:;;...---------~-

Number of brothers & sisters in college: "--__

Colleges & Universities Attended Present year In College

What do you plan to major in? ~-----------

Do you plan to graduate from college? If not, how many years do you plan on
attending college? _

If attending college, what is your grade point average? _

If attending high school, what is you grade point average? _

If you did not file a 1040 Tax form, what were your earnings? _

lf you receive Social Security, state the monthly amount: _

If your parents receive Social Security, state the monthly amount: _

If the Student leaves UNK for any reason during the year, the scholarship
will b~ refunded on a prorated amount based on the school's refund policy.

Signature of Applicant Date


	Social Security #: 
	First, Middle, Last Name: 
	Age: 
	Marital Status: 
	# of Dependents: 
	Home Address, City, State, Zip Code: 
	School Address, City, State, Zip Code: 
	Date of Birth: 
	Father's Name: 
	Place of Birth: 
	Mother's Name: 
	Mother's Occupation & Employer: 
	High School Applicant Graduated From: 
	Year of Graduation: 
	Father's Occupation & Employer: 
	Number of brothers & sisters at home: 
	Colleges & Universities Attended: 
	Present year in college: 
	Number of brothers & sisters in college: 
	What do you plan to major in? 2: 
	Do you plan to graduate from college? If not how many years do you plan to attend?: 
	What do you plan to major in? 1: 
	High School grade point average: 
	What were your earnings?: 
	College grade point average: 
	Parent's monthly Social Security amount: 
	Your monthly Social Security amount: 
	Date: 


