
Ralph and Merlene Baird 
Scholarship 

 
This scholarship is for a Larned High School graduating senior who has lost a parent(s) 
by death, and continued to be active in school functions, and assisted with family 
financial obligations. This scholarship will be awarded to the graduating senior upon 
proof of enrollment. 
 
NAME:________________________________________________________________ 
  First    Middle     Last 
 
ADDRESS:____________________________________________________________ 
            Street/Rt.     City      State    Zip 
 
TELEPHONE:__________________________________________________________ 
 
PARENTS:_____________________________________________________________ 
         Mother      Father 
 
Name of the school you plan to attend:_______________________________________ 
 
Please respond to the following questions on an attached sheet. 

1. Please describe your school and community involvement. 
2. Please describe your work experiences. This might include volunteer services, 

family obligations, paid employment, etc.  
3. Please describe your financial situation. 

 
Please list 3 references who are not related to you. (References do NOT have to submit 
letters.)  
 
             Name           Relationship                      Phone 
_____________________      ________________________     ___________________ 
_____________________      ________________________     ___________________ 
_____________________      ________________________     ___________________ 
 
 
Please return the completed application to the counseling office.  
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