
David E Cuckler Endowed Scholarship Application 
Monticello High School Students 

 

 

Eligibility 

• Must be a graduate of Monticello High School 

• Must be enrolled in a vocational/technical program 

• Must have a minimum 2.0 grade point average 

• Applicants must provide three references and have one complete the 

reference form 

• Students who have received a scholarship for one year may re-apply for a 

scholarship for the second year of a two-year program 

Amount:  Varies per year & awarded to multiple students. 

 

 

Criteria For Selection 

 

Economic Need 

Citizenship 

Predictability of Success 

Academic Achievement 

 

 

Application Procedures/Deadline 

 

Applications are available in the Guidance Office at the Monticello High School.  

Application deadline is March 30, 2018. 

 

 

Awards Announcement 

 

Announced at Honors Night. 

 

 

Required of Scholarship Award Recipient 

 

Signature of release of information to the selection committee and Kirkwood Community 

College. 

 



David E Cuckler Endowed Scholarship Application 
Monticello High School Students 

 

 

Name:  ______________________________________________________________________________________________ 

 

Address: ___________________________________________________________________________________________ 

 

 ___________________________________________________________________________________________ 

 

Phone Number:  _____________________________________ 

 

Parents/Guardians Name & Relationship:  __________________________________________________________________ 

 

 

 

Do you give your permission to the scholarship committee to examine your high school transcript?   ____ Yes     ____ No 

 

 

Which program at Kirkwood Community College would you like to enter? 

 

 

Length of program?  ________________________ 

 

 

List clubs and organizational activities and any special honors received during your high school attendance: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

 

On a separate sheet of paper, please explain your interest in the educational program you plan to enroll in at Kirkwood 

Community College. 

 

Explain why you believe you are deserving of a scholarship. 

 

 

List three references not related to you who would give you a recommendation if asked.  One of these individuals must 

complete the David E. Cuckler Endowed Scholarship Reference Form: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Applications and reference forms should be returned to the Guidance Office at Monticello High School.  Application 

deadline is March 30, 201-. 

 

 

_______________________________________________           _______________________________________________ 

                             Student Signature                                                                               Parent Signature 



David E Cuckler Endowed Scholarship Reference Form 
Monticello High School Students 

 

Applicant’s Name:  ____________________________________________________________________________________ 

 

Kirkwood Program Name:  ______________________________________________________________________________ 

 

How long have your known the applicant?  _________________________________________________________________ 

 

In what capacity have you known the applicant (employer, teacher, etc.)?  ________________________________________ 

 

Please rate the applicant on the following characteristics: 

 

    Above  Below 

   Excellent  Average Average Average Poor 

 

Probability of success _______  _______ _______ _______ _______ 

 

Dependability  _______  _______ _______ _______ _______ 

 

Initiative   _______  _______ _______ _______ _______ 

 

Ability to get along with others _______  _______ _______ _______ _______ 

 

Communication skills _______  _______ _______ _______ _______ 

 

Do you feel this applicant is deserving of a scholarship?       _______  Yes         _______  No 

 

 

What indication can you give of the student’s desire to enter the program listed in number two above: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

General comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Signed:  _______________________________________________________     Date:  ______________________________ 

 

The above information will be kept strictly confidential.  Please sent this reference sheet to the Guidance Office at Monticello 

High School, 850 E. Oak St., Monticello, Iowa 52310.  Deadline is March 30, 2018. 


