
                                                                                                         

                                                       
 

 
 
 
 

Beltrami Electric Cooperative 2024 Scholarship: 
 

• The 2024 Scholarship is $2,000. 
• Application must be submitted to your participating school’s guidance counselor or 

career resource center. The scholarship application deadlines and selection process are 
handled by the school, not Beltrami Electric Cooperative. 
 

Eligibility/Criteria: 
 

• Students must be dependents of Beltrami Electric Cooperative members 
• Student must be a graduating senior in high school in BEC’s service area 
• As part of the application, you are required to compose and submit a 500-

word essay referencing goals and plans.   
o Describe why you should receive the award or other relevant 

information that you’d like the selection committee to know.   
 

 
 
 

 

 To redeem your scholarship:   
Send proof of enrollment and completion of one semester in an accredited post-
secondary school to your high school.  

 

STUDENT
APPLICATION 

CHECKLIST

• Completed application
• 500-word essay
• Senior photo - high resolution digital 

format
• 2 letters of recommendation  



                                                                                                         
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



                                                                                                         

 

2024 Scholarship Application   
 

Please complete the form below. Completeness and neatness ensure your application will be evaluated 
appropriately. If space provided in any section is inadequate, please continue on additional sheets. 

 

 
Last name ___________________ First name ________________ Middle name ______________ 

Address ________________________________ City______________ State _____ Zip_________ 

E-mail _________________________________ Phone number(s) __________________________  

Name of Parent/Guardian(s) ________________________________________________________  

Beltrami Electric Cooperative account number ______________________ 

Name of High School __________________________________Graduation Date ______________  

Favorite school subject(s) __________________________________________________________ 

GPA _______   ACT score_______________ (or) SAT score__________________ 
 

Please answer the following: 
(If more space is needed, attach on a separate page) 

 
 

List any achievements or awards received and the years they were received. 
Achievement/Award          Year(s) Received 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
 

Describe your work experience (Indicate dates of employment for each job and approximate 

number of hours worked each week.)   

Employer      Date(s) of employment                     Hours worked 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 



                                                                                                         
List all unpaid volunteer community service activities 
Name of Service Activity/Your Role  Name of Service Organization               Date(s) of Service 
___________________________________ ___________________________  _______________ 

___________________________________ ___________________________  _______________ 

___________________________________ ___________________________  _______________ 

 
Career goal/Aspiration – Write a brief statement or summary of your plans as they relate to your 

educational and career objectives and long-term goals. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
 

Post-Secondary Plans 
Post-secondary institution__________________________________________________________ 

Address 
_______________________________________________________________________________ 
  (Street)          (City)   (State)         (Zip) 
 
Institution is a (Check one) ☐ Four-year college or university ☐ Technical College 

    ☐ Community College  ☐ Other 

Is this institution accredited? (Check one) ☐ Yes  ☐ No 

Field(s) of study planned _________________________________________________________________________________________ 

 
Please list any financial information you would like to share with the scholarship committee 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
 

By signing below, applicant certifies that all listed information is true and correct.  
 
Signature ________________________________________ Date ______________ 
 
 
PLEASE DO NOT SEND THIS FORM TO BELTRAMI ELECTRIC COOPERATIVE – APPLICATIONS MUST BE RETURNED 
TO YOUR GUIDANCE COUNSELOR, SCHOLARSHIP COMMITTEE, OR CAREER RESOURCE CENTER AT YOUR SCHOOL. 
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