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ELECTRIC COOPERATIVE INC.

SUN RIVER ELECTRIC COOPERATIVE SCHOLARSHIP

Sun River Electric Cooperative is offering $1,000 scholarships to students in your school. This
scholarship will be awarded based upon the written application, which is enclosed with this

letter.

The qualifications for this scholarship are as follows:

1.

2.

Applicant must be a graduating senior in high school.
Applicant must have a GPA of at least 2.5.
Applicant's parents or guardian must be a member of Sun River Electric Cooperative.

Applicant must be planning to attend a University, College, Community College, or a
College of Technology.

Applicant must write a personal statement describing the goals they wish to obtain by
furthering their education.

Applications are due February 29, 2024.

If you have any questions, please feel free to call 1-800-452-7516 or (406) 467-2526.

Sincerely,

Leanne Hall

Leanne Hall
Communications/Consumer Service Representative
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SUN RIVER ELECTRIC COOPERATIVE
SCHOLARSHIP APPLICATION

DUE DATE: FEBRUARY 29, 2024

Date:

School Name:

Student’s Name:

Address:

City: State: Zip:

Phone:

Name of Sun River Electric Member (Parent, or Guardian):

Name of College, University, or College of Technology Planning to Attend:

The application must include a short essay describing the goals you wish to attain by furthering
your education. Space is provided on the back of this page.

Applicant’s Signature:
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To Be Completed by School Counselor:

Student’s GPA:

College, University or College of Technology student will be attending:

Counselor’s Signature:

Return to: SUN RIVER ELECTRIC COOPERATIVE, INC.
ATTN: LEANNE
PO BOX 309
FAIRFIELD, MT 59436-0309



ESSAY:
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