Linn County R-I PTO Scholarship
General Information 

Name:  __________________________________________
Date:  ____________

Address:  ________________________________________
Phone:  ___________

Parent/Guardian Name:  ____________________________
_______________________ 
ACT Score:______________________________________________________________

Why should you be considered for this scholarship?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your educational goals?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe why the PTO is an important part of Linn County R-I?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I agree to forfeit this scholarship if for any reason I am unable to attend any institution of higher education.




_____________________________

_________________




Signature




Date

