
Page 1 

Southern Iowa Electric Cooperative 
Academic Scholarship Program Application 

 
 
Name: __________________________________________  Date of Birth: _____________ 

Address: ________________________________________ Phone: _____________________ 

  ____________________________________________________________________ 

High School: _________________________________________________________________ 

Grade Point Average_____________________ SAT or ACT Score_______________________ 

Proposed Field of Study: ________________________________________________________ 

Intended Institute of Higher Learning: ______________________________________________ 

Address of Institute: ____________________________________________________________ 

Please describe any Extra Curricular School Activities that you have participated in: _________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please describe any Honors you have received, both in and out of school: _________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please describe any Offices held, both in and out of school: ____________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please describe any Community Activities you have been involved in: ____________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please describe the career goals you have set for yourself: _____________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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Southern Iowa Electric Cooperative 
Academic Scholarship Program Application 

(Continued) 

 
 
Please attach to this application, the 300 - 500 word typewritten essay and return all materials no 
later than March 31 2024, to: 
 

SIEC Academic Scholarship Program 
P.O. Box 70 
Bloomfield, IA 52537-0070 

 
I am a graduating high school senior where I or my legal guardians are a member of, and have an 
active account where electrical service is provided by Southern Iowa Electric Cooperative. 
(Membership does not apply to Lineman School Applicants.)  I understand that I am required to 
submit a 300 - 500 word essay on the following topic:  
 Describe a cooperative and the advantages of being a cooperative member. 
 
I have read and understand that my application and essay must be received by Southern Iowa 
Electric Cooperative post-marked no later than March 31, 2024 to be considered as a candidate 
for this year's scholarship program. 
 
I understand that if I am awarded a Southern Iowa Electric Cooperative scholarship and, for some 
unforeseen reason, am not able to continue with my education or training, I must notify the 
Southern Iowa Electric Cooperative Member Services Department immediately so that one of the 
alternates may receive the scholarship. 
 
 
Signed: ______________________________________  Date: ___________________ 
 
 
 
 

Southern Iowa Electric Cooperative Member Information 
 

Member Name: ________________________________  Account # ________________ 

Address: _____________________________________  County: __________________ 

  _____________________________________ 

  _____________________________________ 

 

 
Relationship to Applicant: ________________________________________________________ 

 


