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The Pratt High School Alumni Association was formed in 1987 to encourage and develop the creation 

and maintenance of a permanent scholarship fund to be used to provide scholarships to deserving 

graduates of Pratt High School in both graduate and undergraduate levels for the specific financial 

purpose of assisting Pratt High School graduates in obtaining a degree or continuing education in a 

college, technical college or vocational school. 

The class observing its 50th anniversary of graduation from Pratt High School is asked to give at least one 

$5,000 scholarship, and since 1990, the Pratt High School Alumni Association has awarded $439,675.00 

to 147 Pratt High School graduating seniors.   

The Pratt High School Class of 1975 will award, through the Pratt High School Alumni Association, 

scholarships totaling $5,000 (and above) to member(s) of the Pratt High School graduating Class of 2025. 

 

Terms of the scholarship: 

Applicants must possess at least a 2.5 senior high school grade point average and establish a financial 

need.  This scholarship will be administered by the PHS Alumni Association and paid to the college, 

technical college, or vocational school of the recipient’s choice. 

In the event the recipient chooses to attend Pratt Community College, the award may be deferred and 

pro-rated per semester for the remaining college or continuing education years. 

The recipient has five (5) years to use the scholarship funds.  At the conclusion of five (5) years, the 

unused scholarship funds will be returned/forfeited to the Pratt High School Alumni Association. 

 

Termination: 

If the recipient terminates his/her schooling at any time for any reason, the scholarship shall cease. 

Applicant must complete the attached application form and submit it to the Counselor’s Office no later 

than Friday, January 10, 2025. 

 

***Before submitting this application, make sure to include the following: 

 PHS Alumni Scholarship Application completed in its entirety. 

 Two (2) Letters of Reference: one (1) PHS Faculty member, one (1) community member 

 Typed statement about future goals and why you would be successful with these goals (see 

page 5 of this application) 
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Name:  ______________________________________________________________ 

Home Address:  ______________________________________________________________ 

Email:   ______________________________________________________________ 

Telephone: ______________________________________________________________ 

 

Names and addresses of parent(s) or guardian(s) with whom you reside: 

______________________________________________________________ 

______________________________________________________________ 

 

My signature attests to the fact this application information is accurate, and I understand the terms of 

this award and will, if I am the recipient, abide by the agreement. 

Applicant Signature: ______________________________________________________________ 

Parent/Guardian Signature: ______________________________________________________________ 

 

Return your application to the Counselor’s Office by Friday, January 10, 2025. 

 

Letters of Reference: must include two (2) 

One (1) from a school faculty member 

One (1) from a member of the community 

 

***Please enclose both letters of reference with your application form. 
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College Entrance examination score:  ACT: ___________ or PSAT: ___________ 

Cumulative grade point average (GPA): ___________ 

Class rank:  ___________of___________ students 

 

Financial Need: 

Total number of family members living in the home: ___________ 

Number of dependents in your household, including yourself: 

Children: ___________ Ages: _________________________ 

Number attending College: ___________ 

 

What would be the financial impact of receiving this scholarship? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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List any honors or awards you received during your high school years: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

List any extra-curricular activities in which you participated during your high school years: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Community and church activities: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Work Activities: 

Do you have a job, or have you been employed during your high school years?  ___Yes  ___No 

If yes, what type of work and how many hours do you work per week? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

List name of your employer, positions or duties, and dates employed for your high school years: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Describe other work activities you have had, such as family farm, helping at home, family business, etc.: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What college, technical, or vocational school, do you plan to attend? 

___________________________________________________________________________________ 
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**Please type the following information on a separate page and attach to this application. 

State, in your own words, the course of study you plan to follow, your proposed occupation or 

profession, and your plans/goals for your future.  Please be specific in explaining why 

(justification/rationale) and give example/stories of why you think you would be successful in this field 

of study and in this career.   

 


