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Application for 

 
William B. Brandt Memorial Scholarship 

 
See attached sheet for Selection Criteria and Award Guidelines 

 

Please type or print clearly in blue or black ink 
 

APPLICANT’S PERSONAL INFORMATION 
 
_____________________________________ 
NAME (LAST, FIRST, M.I.) 
_____________________________________ 
STATE OF RESIDENCY 
_____________________________________ 
PERMANENT MAILING ADDRESS 
_____________________________________ 
CITY/STATE/ZIP CODE 
_____________________________________ 
HOME PHONE NUMBER 
_____________________________________ 
E-MAIL ADDRESS 
 

COLLEGE/UNIVERSITY  INFORMATION 
 
_____________________________________ 
COLLEGE STANDING (JR., SR.) 
_____________________________________ 
FULL-TIME STUDENT   (YES / NO) 
_____________________________________ 
COLLEGE/UNIVERSITY ATTENDING 
_____________________________________ 
DEPARTMENT, DIVISION 
_____________________________________ 
CUMULATIVE G.P.A. (ON A 4.0 SCALE) 
_____________________________________ 
COLLEGE/UNIVERSITY ADDRESS 
_____________________________________ 
CITY/STATE/ZIP CODE 
_____________________________________ 
COLLEGE/UNIVERSITY PHONE NUMBER 

 
RECOGNITIONS (ACHIEVEMENTS, AWARDS, GRANTS, SCHOLARSHIPS. ETC.) 
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
 
CURRENT EXTRACURRICULAR ACTIVITIES (CLUBS, EMPLOYMENT, HOBBIES, VOLUNTEER WORK, ETC.) 
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
 
 

PLEASE INCLUDE A SEPARATE TYPED ESSAY (100 min-200 max WORDS).   THE SUBJECT OF 
THIS ESSAY SHOULD BE ON HOW THE BANKING INDUSTRY HAS IMPACTED YOUR COMMUNITY 
OR WHAT ROLE DO YOU EXPECT THE BANKING INDUSTRY WILL PLAY IN YOUR FUTURE. 
   

 
________________________________
APPLICANT’S SIGNATURE 

________________________________ 
DATE 
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INSTRUCTIONS 
 

 Complete all portions of this form. If more space is needed, or you wish to provide additional 
personal or professional information, please attach.  Also, a letter of recommendation from an 
NBA member financial institution along with your essay must be included with the 
application form. 

 
 Applications must be received by January 31. 

 
 Selection of recipients will be made by March 15, and all applicants will be notified on or about 

that date. 
 

 Send or fax completed application to: 
 

Nebraska Bankers Association 
P.O. Box 80008 

Lincoln, NE 68501-0008 
Phone: (402) 474-1555 

Fax: (402) 474-2946 
 
 

The Nebraska Bankers Association and Nebraska Bankers Educational Foundation do not discriminate 
on the basis of race, creed, color, sex, age, religion, national origin, physical or mental limitations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


