
2023 HHS Alumni Scholarship Application 
 
Name:         Parents:         
 
Address:      
 
Cumulative GPA:                    Ranks      out of       students 
 
Total days absent (9-12):_______ Total days tardy (9-12 ):_____      
 
Are you a descendant of an HHS Alum?        Yes    No     
 
If yes, name of alum:       
 
How many people reside in your household?        
 
Do you have siblings?       Yes     No   
 
If yes, how many are currently pursuing a secondary education?       
 
School you plan to attend:         
 
Proposed field of study (intended major):      
 
List or attach extracurricular activities in which you have been involved 
during your high school career: 
      
 
 
 
 
 
Write a short essay (1-3 paragraphs) choosing one of the following topics:  
1) During your tenure at HHS, has anyone from Hartford High school made 
an impact in your life?  If so explain.  
 
 2) Define School Pride.  What does being a HHS Alum mean to you? Are 
there members of your graduating class who stand out as being a proud HHS 
graduate?  The essay maybe attached to the application or completed below.      



The Hartford High School Alumni Association scholarship committee is 
responsible for selecting and awarding the recipient(s).  The award will be 
presented at the HHS Alumni Association Banquet held the Saturday of 
Memorial Weekend at 6:00 pm in the HHS new gymnasium.  Attendance is 
required to receive the scholarship.  If for some reason the student is 
unable to attend the banquet, they must notify Megan Wilson via text or 
phone call at 620-341-2027. It is up to the committee to determine if the 
reason for absence is excusable.  Excused absences have been granted for 
students who are competing in the state track meet, and a student who was 
a foreign exchange student during the time the banquet was held. By 
signing below, the student and one parent/guardian acknowledge that 
attendance at the banquet is a requirement to receive a scholarship from 
the Alumni Association. 
 
 
 
___________________________  ______________________________ 
  Applicant      Applicant’s Parent/Guardian 


