
Hunter J. Lewis Memorial Scholarship App li cation 

The family of Hunter J. Lewis are honoring him with a scholarship for $1,000 to a graduating sen ior 
from either Custer High School (Custer, SD) or Campbell County High School (Gillette, WY) 

Eligibility Requirements : 
1. Recipient must be a senior at either Custer High School or Campbell County High School. 
2. Must have maintained a minimum GPA of 3.0 or better at the time of selection. 
3. Must have exhibited good citizenship in school activities and their community. 
4. Must attend an institution of higher education (2 or 4 year college/university, or a vocational 

school). The award will be paid directly to the educational institution for tuition, books and other 
educational materials. 

Selection Process: Award will be selected the Hunter J. Lewis Memorial Scholarship Committee and 
approved by the Board of Directors of the Black Hills Area Community Foundation. All applicants will be 
notified in writing. In the case of a recipient not being able to use the scholarship an alternate recipient 
may be selected. 

Please type or print responses in black and complete all sections. 

I. STUDENT INFORMATION 

Student's name _________________________ _ 

Last First Middle initial 

Ema il: __________ _ Phone no .. ________ _ 

Date of birth: _______ _ Graduation year: _____ _ 

Permanent address ________________________ _ 

Street address 

City, State and Zip 

Parent of guardian name ______________________ _ 

Last First 

Name of school you plan to attend and planned major: 
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Please address the following using additional sheets of paper where applicable. 

II. Attach a list of the school activities and extracurricular activities you are currently involved in or have been 
involved in previously. 

Ill. Attach a 250-word essay describing what makes you a leader. 

IV. Submit two (2) references with contact information. References must be adults who are not family 
members. 

V. Include a copy of you official high school transcript. 

VI. CERTIFICATION 
I certify that all information on this form is true and complete to the best of my knowledge. 

Applicant's signature Date 

Applicant's name (print) 

Submit this application to your guidance counselor by Thursday, April 1, 2016 before 4pm or email to 
becky@bhacf org. 

If you have questions, please contact your guidance counselor or call the 
Black Hills Area Community Foundation, (605} 718-0112. 

Final authorization will be made by the Board of Directors of the Black Hills Area Community Foundation . Scholarship 
payment will be made directly to the educational institution, payable to the school and the student to defray the cost of 
tuition, books or other direct educational expenses. Payment will be made upon receipt of official confirmation from the 
educational institution that student is enrolled. 

Received date Initials (office use only) mail or email to BHACF 
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