
BISHOP MUTUAL INSURANCE COMPANY 
SCHOLARSHIP AWARD 

DUE APRIL 1, 2025 
SCHOLARSHIP APPLICATION 

bishopmutual1882@yahoo.com 
 
Applicant Name ___________________________________________________________  
 
Address __________________________________________________________________  
         
        __________________________________________________________________ 
 
Telephone Number_____________________________  
 
Birth Date __________________________ Age _________ 
 
School presently attending________________________________________________  
 
Grade point average _________ 
 
High School Graduation Date_____________________________  
 
Name of school or trade school you plan to attend    
 
_________________________________________  
 
Parents Name______________________________________________________________  
 
Address___________________________________________________________________  
 
 ____________________________________________________________________  
 
 
Grandparents Name (if insured with Bishop Mutual) 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Telephone Number______________________________  
 
Names of teacher references (Please print) 
 

1. __________________________________________________________ 
 

2. __________________________________________________________ 
 

3. __________________________________________________________ 
 
 
Please write a short essay describing: 

1. Contributions you have made to your school, community and employment.  
2. Your needs for these funds. 
3. Why you are choosing to attend your particular college. 
4. What you expect to accomplish in your particular career. 
5. A lifetime goal; describe something you want to be remembered for doing 

in your lifetime. 
 


