
This application is due to Mrs. Cearlock in the HHS Counseling Office 

Hillsboro High School 

Application for the  

2024 Bonnie Ireland Memorial Scholarship 

In memory of Bonnie Ireland 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Only completed applications will be considered.  A completed application 

includes answering the questions below.  Applicant can use the backside of 

this paper to expound on questions listed on this application. 

 
 

Name of Applicant:    

 
Permanent Address:   
 

     

 
Permanent Telephone: 

 

 

Parent’s Name:  

 
Dad’s Place of Employment:   

 
Mom’s Place of Employment:  

 

 

 

 

Criteria: 

❖ The recipient must be enrolled or accepted as a full-time student at an accredited four 

year university.  

❖ Application must be submitted to the counselor’s office of Hillsboro High School to 

be reviewed by a scholarship committee.   

❖ Consideration will be given to the following as a whole (not limited by one) : 

• Academic Achievement {GPA, ACT/SAT, Curriculum}  

• Financial Need {Family size, Income, Costs, Unusual circumstances}  

• Participation in extra-curricular activities  
 {Sports, Band/Choir, Church, Community Involvement}  

• Future plans {Choice of school, Major concentration, Plans after completion}  

 

Award: 

❖ This scholarship is announced at the Hillsboro High School Honor’s day 

❖ A letter of acceptance from the recipient’s college of choice will be required  

 



This application is due to Mrs. Cearlock in the HHS Counseling Office 

2024 Bonnie Ireland Memorial Scholarship 

In memory of Bonnie Ireland 
 

 

 

 

# of Siblings:    # of Siblings in College/Trade School:  

 

indicate school(s): 

 

 

Adjusted gross income from last year  
 
 

 
Any unusual demands on family income?  
 

 

 

 
List other financial aid that you will receive (scholarships, grants, etc.): 
 

 

 

  G.P.A.    Rank     SAT       and/or  ACT  

 

At which university/school will you be attending:  

 
What area of study: 

 
 

 

Use the back of the sheet to briefly explain why you would like to be considered for 

this scholarship (feel free to use a separate piece of paper):  

 

 

 

Signature of Student: ________________________________Date: ______________ 

 

 

Signature of Parent or Guardian:__________________________________________ 
 

 


