THE SARAH ZUBER MEMORIAL SCHOLARSHIP APPLICATION
2026/2027 HIGH SCHOOL OR HOME SCHOOL GRADUATION YEAR

Scholarship Award Money will be presented directly to selected recipient winners.

APPLICATION QUALIFICATIONS:
You must be between 17 and 21 years of age
You must be a High School or Home School graduate before September 2027
You must be a current resident of Columbia County, Oregon
Please complete the form, attach all required documentation, and email or snail-mail to:
SZMSF-APPLICATION
71004 Neer City RD.
Rainier, Oregon 97048
zuber.6@netzero.net

PART 1
Full Name: __________________________________________________________________________
Full Address: ________________________________________________________________________
                             _______________________________________________________________________
Email: ______________________________________________________________________________
Phone: _____________________________________________________________________________
Date of Birth: ________________________________________________________________________
Name of Current School: _____________________________________________________________
Address of Current School: ___________________________________________________________
Phone of Current School: ____________________________________________________________


PART 2
Additional Education, Classes, Seminars, Certifications, Training, Camps, Etc.
Name/Title: _________________________________________________________________________
Date Completed: ____________________________________________________________________
Contact Verification: _________________________________________________________________
Name/Title:_________________________________________________________________________
Date Completed: ____________________________________________________________________
Contact Verification: _________________________________________________________________
Name/Title:_________________________________________________________________________
Date Completed: ____________________________________________________________________
Contact Verification: _________________________________________________________________
Please use a separate sheet of paper for additional Education, Classes, Seminars, Certifications, Training, Camps, Etc.
PART 3
Personal Hobbies and Areas of Special Interest: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PART 4
Please provide contact information for 3 Personal References:
#1 Name: ___________________________________________________________________________
      Phone: ___________________________________________________________________________
#2 Name: ___________________________________________________________________________
       Phone: __________________________________________________________________________
#3 Name: ___________________________________________________________________________
        Phone: __________________________________________________________________________
PART 5
Other Awards, Recognition, Extra Curricular Accomplishments, Volunteer Work:
TITLE: ______________________________________________________________________________
Please attach a copy of award letter OR provide contact information.
Copy Attached ____                           OR
Contact Name: ______________________________
Contact Phone: ______________________________
TITLE: ______________________________________________________________________________
Please attach a copy of award letter OR provide contact information.
Copy Attached ____                           OR
Contact Name: ______________________________
Contact Phone: ______________________________
TITLE: ______________________________________________________________________________
Please attach a copy of award letter OR provide contact information.
Copy Attached ____                           OR
Contact Name: ______________________________
Contact Phone: ______________________________
Please use a separate sheet of paper for additional Other Awards, Recognition, Extra Curricular Accomplishments, Volunteer Work.

PART 6
Please attach 3 Professional Letters of Recommendation
Please attach a HANDWRITTEN 300-500 word essay on how you would use this scholarship award money and why you should be the chosen recipient.
Please attach copies of your creativity, i.e. art, writing, innovative ideas of any kind
Finalists will be formally interviewed by SZMSF board
