
BROKEN BOW ELKS P.E.R. ASSOCIATION 
NEUMAN M. AND MILDRED E. HARRIS SCHOLARSHIP 

 
Applicants 
Name_____________________________Age_________ 
 
Address______________________________________________________________________ 
 
Father's 
Name_____________________________Address____________________________________ 
 
Mother's 
Name_____________________________Address____________________________________ 
 
What is your vocational goal?____________________________________________________ 
 
On a separate sheet of paper, answer the following questions: 
 

  In what extra-curricular activities did you participate? 

 What extra-curricular honors and awards have you received? 

 What offices or positions of leadership have you held? 
 

 
APPLICANT'S AGREEMENT 

 
All information on this application is to be solely used by the Broken Bow Past Exalted Rulers 
Association for the purpose of this award. 
 
Applicant's 
Signature________________________________________________Date_________________ 
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