‘ GUIDELINES FOR
\ THE MCKENNEY SCHOLARSHIP FUND
SCHOLARSHIP AWARDS

NATURE OF AWARD
The McKenney Scholarship Trust will grant scholarships to graduating seniors from Abilene,
Cooper, Wylie, Jim Ned, Merkel, Trent, Haskell High Schools and ATEMS. The purpose of the

award is to provide financial assistance to deserving students and to enable them to continue
their education. A further purpose is to give recognition to students with outstanding academic

achievement.

This scholarship program is supported by the McKenney Scholarship Trust, and is administered
by First Financial Trust & Asset Management Co., N.A,, Trustee.

QUALIFICATIONS

In order to be eligible for this scholarship, an applicant must:
+ be a graduating senior from one school referenced above
+ have a grade point average of 85 or above during the senior year
+ exemplify good citizenship
« attend a degree-granting institution (Jr. or Sr. college/university)
« demonstrate serious purpose in the pursuit of knowledge

+ financial assistance is needed in order to continue their education

APPLICATION PROCEDURE
Students applying for scholarships must:
» submit a completed application form

« submit a copy of the official high school transcript, showing estimated grade point
. average

. request'ihrééireferenéés: {one must be a high school teacher), to complete an
Applicant Reference Form +
#Fill in your name at the top of the Applicant Reference Form. Date and sign the

statement at the bottom, then give a form to each of your references to complete.

« provide social security number on a form W-9, completed and signed by the student




The completed application, transcript, three references and a form W-9 (completed by the
student) must be mailed to the address below, no later than May 1, 2020.

APPLICATION PACKAGE MUST BE RETURNED TO YOUR COUNSELOR.

ABILENE EDUCKTION TOUNDATION
MAILTO:  yooi: euMiEe NACWENNET TRVST
F.o. ox\299
AR LENE , TL 19boy

SELECTION PROCEDURE

A scholarship committee, (of your high school), will review the applications, transcripts and
letters of recommendation and select the winners and a sufficient number of alternates. Your
counselor will forward this information to _First Financial Trust & Asset Management Co..
N.A.. Trustee of The Elmer McKenney Scholarship Trust.

In the event the scholarship is not accepted or used wholly or in part by the recipient during the
academic year for which it is granted, it will be offered to an alternate.

PAYMENT OF THE SCHOLARSHIP

Payment of the scholarship will be made as follows:

* A check payable jointly to the college/university for the benefit of the recipient will
be mailed in July to the Scholarship/Financial Aid Office of the college/university.
The student’s account will be credited and funds Leld until the student registers.

* Endorsement of the check by the recipient and by an official of the college/university
is required.

» The funds may be used for tuition, fees, textbooks, and room & board. The funds
cannot be used for living off campus.

« If the student fails to enroll in the COHégtE/lllli\él‘SitSf for the first long term
in the fall, the college/university will return the funds to the bank. The
scholarship will then be offered to a student selected as an alternate.




THE MCKENNEY TRUST SCHOLARSHIP AWARDS
APPLICATION FORM

DIRECTIONS: THIS APPLICATION MUST BE FILLED QGUT COMPLETELY AND
ACCURATELY. PRINT OR TYPE ALL INFORMATION.

NAME PHONE

HOME ADDRESS CITY ZIP CODE

HIGH SCHOOL

FATHER’S NAME ADDRESS
MOTHER’S NAME ADDRESS

APPROX. ANNUAL
FATHER’S OCCUPATION INCOME
EMPLOYER

APPROX. ANNUAL

MGOTHER’S OCCUPATION INCOME
EMPLOYER
NUMBER OF CHILDREN AT HOME AGES

IF THERE ARE ANY CHILDREN IN COLLEGE AT PRESENT, HOW MANY?
APPROXIMATE AMOUNT OF FINANCIAL AID YOU WILL RECEIVE AND SOURCE:

LIST DETAILS CONCERNING PRESENT OR PAST EMPLOYMENT:

DATE(S) OF EMPLOYMENT EMPLOYER APPROX. NO. HOURS PER WEEK

LIST EXTRACURRICULAR ACTIVITIES, INCLUDING THOSE IN SCHQOL AND IN THE

COMMUNITY. NOTE ANY SPECIAL HONORS RECEIVE AND OFFICES HELD.
SCHOOL YEAR ACTIVITY COMMENTS




NAME OF COLLEGE OR UNIVERSITY YOU PLAN TO ATTEND:

LOCATION

RANK IN GRADUATING CLASS GRADE POINT AVERAGE SENIOR YEAR

GIVE A BRIEF STATEMENT EXPLAINING WHY YOU WANT TO GO TO COLLEGE
AND WHAT YOU HOPE TO ACCOMPLISH WITH YOUR LIFE.

SIGNATURE:

DATE:

1. ATTACH A COPY OF YOUR OFFICIAL HIGH SCHOOL TRANSCRIPT

2.  ATTACH THREE (3) REFERENCES; ONE MUST BE A HIGH SCHOOL TEACHER

3. ATTACH A W-9 FORM, COMPLETED AND SIGNED BY THE APPLICANT.




APPLICANT REFERENCE FORM

In order that we may appraise his/her qualifications for a scholarship,

evaluation, which will be held in confidence by the Selection Committee.

has applied for the McKenney Trust I Schelarship Award.
we. would appreciate your candid

QOutstanding | Above Average Below Unknown
Average Average
Intelligence
Motivation
Character
Leadership
Maturity

Quality of Written Expression

Quality of Oral Expression

Please make additional comments about the applicant’s potential or personal qualities which you feel

would be helpful in assessing his/her qualifications.

Title or Position

Signature

Your institution, agency, or address

I hereby authorize the above named individual to communicate his/her evaluation of my qualifications for
a McKenney Trust Scholarship Award to the Selection Commitiee, for its sole use, using whatever
records he/she may have available. In addition, I authorize and instruct the Selection Commitice to hold
these references and evaluations in compiete confidentiality,
_ than the committee members to examine them. __ .

Date

Please return this evaluation to: Applicant or your respective Counselor for the benefit of the applicant.

Please print full name

Applicaﬁt

permitting no one, including myself, other



APPLICANT REFERENCE FQRM

has applied for the McKenney Trust I Scholarship Award.

In order that we may appraise his/her qualifications for a scholarship, we. would appreciate your candid
evaluation, which will be held in confidence by the Selection Committee.

Outstanding | Above Average Below Unknown—’
Average Average
Intelligence
Motivation
Character
Leadership
Maturity

Quality of Written Expression

Quality of Oral Expression

Pleasc make additional comments about the applicant’s potential or personal qualities which you feel
would be helpful in assessing his/her qualifications.

Title or Position Signature

Your institution, agency, or address Please print full name

Y hereby authorize the above named individual to communicate his/her evaluation of my qualifications for
a McKenney Trust Scholarship Award to the Selection Committee, for its sole use, using whatever
records he/she may have available. In addition, I authorize and instruct the Selection Committee to hold
these references and evaluations in complete confidentiality, permitting no one, including myself, other

than the committee members to examine them, . _ . I

Date Applicant

Please return this evaluation to: Applicant or your respective Counselor for the benefit of the applicant.




APPLICANT REFERENCE FORM

has applied for the McKenney Trust [ Scholarship Award.
In order that we may appraise his/her qualifications for a scholarship, we. would appreciate your candid
evaluation, which wili be held in .confidence by the Selection Committee.

Qutstanding | Above Average Below Unknown
: Average Average
Intelligence
Motivation
Character
Leadership
Maturity

Quality of Written Expression

Quality of Oral Expression

Please make additional comments about the applicant’s potential or personal qualities which you feel
would be helpful in assessing his/her qualifications.

Title or Position _ Signature

Your institution, agency, or address Please print full name

I hereby authorize the above named individual to communicate his/her evaluation of my qualifications for
a McKenney Trust Scholarship Award to the Selection Committee, for its sole use, using whatever
records he/she may have available, In addition, T authorize and instruct the Selection Committee to hold
these references and evaluations in complete confidentiality, permitting no one, including myself, other

than the committee members to examine them. e

Date Applicant

Please return this evaluation to: Applicant or your respective Counselor for the benefit of the applicant.




=~ W=9 Request for Taxpayer Give Form to the

(Rev. Qctober 2018) Identification Number and Certification requester. Do not
send to the IRS.

Departrment of the Treasury 3
Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name {as shown on your income tax return}. Name Is required on this line; do not [eave this line blank.

2 Business name/disregarded entity narne, if different from above

tax classification of the person whose name is entered on line 1. Gheck only one of the | 4 Exemptions (codes apply only to
certain entities, not individuals; see

instructions on page 3):

3 Check appropriate box for federal
following seven boxes.

D Individual/sale propristor or [.:! G Corporation D S Corporation D Partnarship L—_l Trust/estate
single-member LLC Exempt payse code (i any)

[:] Limited liability company. Enter the tax classification (C=C corporation, $=5 corporation, P=Fartnership) »
Note: Check the appropriate box in the fine above for the tax classification of the single-membar owner. Do not check Exemption from FATCA reporting
LEC if the LLG is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is code (if
ancther LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that] ©°°¢ (it any)
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Print or type.
See Specific Instructions on page 3.

(Apphies to eccounts maintaied ouiside the (.S,

D Other (see instructions) »
§ Address (number, street, and apt. or suite no.} See instructions.

Requester's name and address (optional)

6 City, state, and ZIP code '

7 List account number(s} hera (optional)

ﬁr Taxpayer Identification Number (TIN}
| SBocial secutity number —|

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident afien, sofe proprietor, or disregarded entity, see the instructions for Part I, tater. For other - --L
entities, it is your employer identification number (EIN}. if you do not have a number, see How to get a
TiN, later,

Note: If the account is in more than one name, see the instructions for fine 1. Also see What Narme and
Number To Give the Requester for guidelines on whose number to enter,

I  Certification

Under penalties of perjury, ! certify that:

1. The number shown on this form is my correct taxpayer identification numbar {or | am waiting for a number to be issued to me); anct

2.1 am not subject to backup withholding because: (a} | am exempt from backup withhelding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure 1o report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.5. person (defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that  am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed te report all interest and dividends on yaur tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, tater.

or
Emplayer identification nurnber

Sign Signature of

Here U.5, person » Date »

* Form 1099-DIV {dividends, including those from stocks or mutual

General Instructions A
Section references are to the Internal Revenue Code unless otherwise * Form 1099-MISG (various types of income, prizes, awards, or gross
nated.
proceeds)
Future developments. For the latest information about developments = Form 1099-B (stock or mutual fund sales and certain other
related to Form W-8 and its instructions, such as legislation enacted transactions by brokers)
fter t blished, go to www.irs.gov/FormwWe, )
after they were publis g g * Form 1099-8 {progeeds from real estate transactions)
_____ %F’J.lrpas,epffol:m = : *Form 1099-K-{merchant card ancd-third-party network-transactiong)—————————

An individual or entity (Form W-9 requester) who is required to file an * Form 109§ (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)
}gcéntiﬁczxctiior::i nu'rxtiber (TIN) ;vhut:?; m?y be yom;r sz?&ﬂ)se%uritty number * Form 1099-C (canceled debt)

Nj, individual taxpayer identification number , adoption .
taxpayer identification number (ATIN}, or employer identification number * Form 1098-A (anUJS.lfIOH or abandonmernt of s.ecure.d properFy)
(EIN), to report on an information return the amount paid to you, or other Use Form V_V-Q only if you are a U.S, person (including a resident
amount reportable on an information return. Examples of infarmation alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might

returns include, but are not limited to, the following.
s Form 1099-INT (interest earned or paid) be subjfect to backup withhoiding. See What is backup withholding,
fater.

Cat. No. 10231X Form W-9 Rev. 10-2018)




