
TREGO RECREATION COMMISSION SCHOLARSHIP 
 

 
 
 
CRITERIA FOR SCHOLARSHIP: 
- Currently enrolled as a senior at Trego Community High School. 
- Cumulative GPA of 3.00 or higher. 
- Anyone may apply with preference going to current or past employees or helpers of Trego 
Recreation Commission. 

- Must attend a four-year college, junior college, or technical school in Kansas. 
- Completed scholarship application must be returned to TRC Office no later than 5:00 
p.m. on April 24, 2026.  

- Name should not be anywhere else on the application except on the first page. 
 

(No late applications will be accepted.) 

 
Please fill out and return it to the TRC Office no later than 5:00 p.m. on 

April 24, 2026. 
 

The Trego Recreation Commission may award multiple scholarships in amounts up to 
$1,000.00 each to qualifying seniors. An appointed committee will make the 

selections, and the recipients will be contacted in May. 
 

 

NAME:  

ADDRESS:  

PHONE #:  

 

PARENT’S 
NAME(S): 

 

EMAIL:  
 



Name of accredited college/vocational or technical school you plan to attend in the fall. 
 
 

 
In a paragraph, please detail your educational goals and career plans. 

 
 
 
 

 
In what ways has TRC contributed to your personal growth or life experiences? 

 
 

 
 
 

 
How would this scholarship benefit you? 

 
 

 
 
 
 

 
Please list any school activities, including leadership positions, that you participated in 
while attending TCHS. 

 
 

 
 



 
List any Community/Volunteer Activities (i.e. church, 4-H, organizations, coaching, 
officiating, etc.): 

 
 

 
 

 
Special honors or awards you have received and/or offices held in high school: 

 
 

 
 

 
Please list work experience and years that you worked at Trego Recreation Commission: 

 
 

 
 

 
 
 

Have your TCHS Counselor complete the following section. 
—---------------------------------------------------------------------------------------------------------------  
 
Cumulative Grade Point Average  ___________ 
 
 
_____________________________________________             ____________________________ 
Counselor’s Signature     Date 


