
Kirk Edward Nairn Memorial Scholarship

Application Form

Personal Information

Last Name: __________________________ First Name _______________________ MI:____________

Date of Birth: _______________________________________________________________________

Mailing Address: ________________________________________________________________

________________________________________________________________

________________________________________________________________

Phone Number(s) Home: _________________________ Cell: ___________________________

Email Address: ______________________________________________________________________

Parent/Legal Guardian Name(s): _________________________________________________________

Educational Information

Current Grade Point Average (GPA): ___________________________________________________

(Note: You must attach an official copy of your high school transcript to this form.)

Are you (a) Governor’s School Student? ____________ (b) Dual Enrollment Student? _____________

What college/university do you plan to attend? ____________________________________________

Have you been accepted at that college/university? ______________________________________

To what other college(s)/university(ies) are you applying? ______________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What is your proposed major/plan of study? _____________________________________________

What is your proposed profession/occupation? _____________________________________________

_____________________________________________________________________________________
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Extracurricular Activities

List school activities, year(s), office(s) held:

Community Activities

List community activities, year(s), office(s) held:
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Honors and Awards

List any honors and awards (school and/or community) you have received and year(s) received:

Employment/Financial Information

Are you currently employed? __________________________________________________________

If so, where and how many hours per week? _____________________________________________

____________________________________________________________________________________

If appropriate, please describe any special circumstances regarding your financial situation that you would

like the selection committee to consider:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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References

You must furnish two letters of reference/recommendation from non-family members.

● One must be school related (teacher, coach, counselor, etc.)

● One must be community related (pastor, youth pastor, employer, recreational/travel team coach,

etc.)

The letters should explain how your character and actions personify the following qualities that defined the 
life of Kirk Nairn: leadership, service to others, spiritual conviction, and academic conviction.

These letters should be emailed to the following address by March 3, 2025:

Ann@4knscholarship.com

Reference 1

Name: _____________________________________________________________________________ 

Address: ______________________________________________________________________

______________________________________________________________________ 

Connection to You: _______________________________________________________________ 

Reference 2

Name: ____________________________________________________________________________ 

Address: _____________________________________________________________________

_____________________________________________________________________

Connection to You: ______________________________________________________________

Personal Essay
Write an essay in which you explain how your character and actions personify the qualities of character that 
defined the life of Kirk Nairn. These qualities include leadership, service to others, spiritual conviction, and 
academic conviction. You may include any additional information about your personal background, 
achievements, needs, or special circumstances that will assist the selection committee.

The essay should be word processed/typed and should be a minimum of one full 8.5 x 11-inch page. 

Attach your personal essay to this application form.
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Signature

Please read the following statements and sign:

I certify that I have personally completed this application and that to the best of my knowledge the above

and attached statements are correct and complete. I understand that withholding information or giving

false information may make me ineligible to receive this scholarship. I fully understand my responsibility in

meeting and maintaining the eligibility requirements established for this scholarship.

___________________________________________________________________________________

(Signature) (Date)

The Kirk Edward Nairn Memorial Scholarship Fund provides equal opportunity regardless of race, color,

religion, national origin, gender, physical or mental disability.
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