CHALLIS JOINT SCHOOL DISTRICT #181
P.O. BOX 304
CHALLIS ID 83226

CHALLIS SCHOOL DISTRICT
ALUMNI SCHOLARSHIP APPLICATION

Application Due Date: March 5th, 2026
Please type or print all parts of this application.

Date of application: Semester to be used:

Name of applicant:

Mailing address:

1. Year graduated from Challis High School:

2. Name of school you are attending:

3. Total number of semester credits completed:

4. Major:

5. Class load during last semester attended: credit hours

6. Projected class load for next semester to be enrolled: credit hours
7. When do you plan to complete your undergraduate degree?

8. Grade point average last semester attended: Cumulative G.P.A.:

9. List your efforts to secure other financial aid:

a. Have you submitted the Free Application for Federal Student Aid (FAFSA)?
b. Have you applied for grants, scholarships, loans and/or work-study? Please list any you have

received for the upcoming year, and any other income source.

10. List two references from school personnel or outside sources:

Name Telephone: Home Work/Day

11. Attach a separate sheet of paper describing and explaining your education and lifetime goals.



12. Attach a copy of your most current grade report or transcript to this application.

13. Attach Information Sharing Authorization form to this application.



Applicant’s signature

INFORMATION SHARING AUTHORIZATION

TO WHOM IT MAY CONCERN:
I hereby give permission for the Administration of Challis Joint School District #181 to
share my application, including my school records, with those persons, committees, and

agencies who might consider me for a scholarship award.

Signed,

Student Signature

Parent / Guardian Signature

NOTE: If you are not 18 years, or older, you must include your parent / guardian
signature.



