


DEADLINE – April 1st
Return completed application

Mr./Ms.: _______

Please indicate with an X which Scholarships you wish to be considered for:

STUDENTS MUST BE FROM THE MILTON-FREEWATER, OREGON AREA TO QUALIFY

 Milton-Freewater Area Foundation
AMOUNT: Varies
RESTRICTIONS: Resident of Milton-Freewater, OR vicinity.

 Tom S. Hinton Scholarship
AMOUNT: $350
RESTRICTIONS: Graduate of Mac-Hi, member of 4-H or F.F.A

 Earl & Lela Frazier Scholarship
AMOUNT: Varies
RESTRICTIONS: Medically Related Major

 Edwin Hart Coe Scholarship
AMOUNT: Varies
RESTRICTIONS: Male graduate of Mac-Hi attending State College in Oregon

 John O. Hendricks Memorial Scholarship
AMOUNT: Varies
RESTRICTIONS: Payable after completion of 1st Quarter or Semester

 Grady & Elizabeth Phillips Scholarship Fund
AMOUNT: Varies
RESTRICTIONS: Mac-Hi Graduate with minimum 3.5 GPA, attending WWCC or BMCC with

a major in Nursing or Biology

 Nathan A. Jay & Juanita H. Jay Memorial Scholarship
AMOUNT: $1,000.00
RESTRICTIONS: Mac-Hi graduate with a GPA of 3.0 or higher, attending Whitman College, Lewis & Clark

College or Community College in OR, WA or ID.

 G.B. Pesciallo Memorial Scholarship Fund
AMOUNT: Varies
RESTRICTIONS: Mac-Hi graduate pursuing Agriculture Major

 J.H. Bernice & Pat Murphy Scholarship Fund
AMOUNT: Varies
RESTRICTIONS: Mac- Hi graduate pursuing Agriculture Major

 Vesta Bescom Scholarship
AMOUNT: Varies
RESTRICTIONS: Graduate of a Oregon State High School with a 3.5 GPA.

 McLoughlin High School 2016 Scholarship Fund
AMOUNT: Varies
RESTRICTIONS: Attend Mac-Hi all four years, 3.0 GPA, participated in extracurricular activities

all four years, and performed 100 hours of community service.

Student
Scholarship
Application

Baker Boyer Trust Dept.
Attn: MFAF Director

PO Box 1796
Walla Walla, WA 99362
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