
 

NADINE HOWARD MEMORIAL SCHOLARSHIP 

SCHOLARSHIP APPLICATION 

 

This scholarship was established in memory of Nadine Howard.  Nadine graduated from 

Cosmetology School in Dodge City, KS, and opened her own salon in Ulysses, KS.  Nadine was a 

strong advocate of education.  Therefore, this scholarship has been established to award a 

Ulysses High School graduate planning to further their education after high school.  The 

scholarship is available for students attending a Community College or Vocational/Technical 

School.  The primary consideration will be financial need. 

CONDITIONS OF THE PROGRAM 

To be eligible for consideration for this scholarship, students must provide the following: 

1.  Have a cumulative seventh semester GPA of at least a 2.5. 

2. A short paragraph discussing your future educational and career goals. 

3. A letter of reference from a school official (teacher, principal, club sponsor, etc.) 

4. A resume. 

5. Be a graduate of Ulysses High School.  

APPLICATION DEADLINE 

Applications must be turned in to the Counselor’s Office by the second Friday in May.  

 

 

 



 

NADINE HOWARD MEMORIAL SCHOLARSHIP 

SCHOLARSHIP APPLICATION 

 

NAME_________________________________________________________________________ 

ADDRESS_________________________________________ STATE/ZIP_____________________ 

CONTACT PHONE_______________________________ 

Number of immediate family now attending a college or Vocational school:_________________ 

What kind of school are you planning to attend: 

________ Community College   _________ Technical/Vocational 

Name of the School you plan to attend:______________________________________________ 

Field of Study __________________________________________________________________ 

High School GPA _________________________ 

PLEASE attach your RESUME, a short paragraph of why you should be considered for this 

scholarship and your future plans, and a letter of recommendation. 

Thank You for applying for this scholarship. 

Turn in the application to UHS Guidance Counselors Office by the second Friday in May. 
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