
   
 

Rock River Chapter NSDAR Educational Scholarship 
 

TO BE COMPLETED BY COUNSELOR AND/OR TEACHER 
 
Student Name __________________________________________________ 

 

Class Rank  _______________ 

 

Grade Point Average ____________ 

 

ACT Score ______________________ 
 
Please tell us why you feel this student warrants recognition and 
scholarship. 
 

 

 

 

 

 

 

       

      ________________________________________ 

Counselor and/or Teacher Signature 
 
 
This scholarship is limited to graduating seniors of Whiteside County High Schools. 


	Student Name: 
	Class Rank: 
	Grade Point Average: 
	ACT Score: 
	undefined: 
	Text1: 


