
KINGSLEY T. DAVIDSON MEMORIAL SCHOLARSHIP TRUST
American State Bank & Trust Company

Corporate Trustee
PO Box 1446

Williston, ND 58802-1446
Due April 1  st     

1. NAME _______________________________________________   SS# _____________________________

2. ADDRESS ______________________________________________________________________________

3. FATHER'S NAME ________________________________________________________________________

4. FATHER'S OCCUPATION _________________________________________________________________

5. MOTHER'S NAME _______________________________________________________________________

6. MOTHER'S OCCUPATION ________________________________________________________________

7. NUMBER OF SISTERS _____________________   NUMBER OF BROTHERS ______________________

8. WHAT HIGH SCHOOL ARE/DID YOU GRADUATE (GRADUATING) FROM _____________________
________________________________________________________________________________________

9. DATE GRADUATED OR ANTICIPATE GRADUATING: 
HIGH SCHOOL _______________________________    COLLEGE _______________________________

10. SEVENTH SEMESTER RANK IN HIGH SCHOOL GRADUATING CLASS ________________________
CLASS SIZE ______________________

11. SCHOOL ACTIVITIES (GRADE 9-12) COMMUNITY & CHURCH ACTIVITIES

1.  ____________________________________ 1.  ________________________________________

2.  ____________________________________ 2.  ________________________________________

3.  ____________________________________ 3.  ________________________________________

4.  ____________________________________ 4.  ________________________________________

12. COLLEGE YOU PLAN TO ATTEND/ATTENDING:  _______Williston State ________University of N.D. 
CREDITS EARNED TO DATE (IF IN COLLEGE)  ____________________________________

13. WHAT ARE YOUR PRESENT RESOURCES AND VALUE?  ____________________________________

14. ARE YOU THE RECIPIENT OF ANY OTHER SCHOLARSHIP/GRANTS?  ________________________
_________________________________________________________ $_____________________________

15. ARE YOUR PARENTS FINANCIALLY CAPABLE OF PAYING ALL OR PART OF YOUR 
EDUCATIONAL EXPENSES? ________________  IF SO, HOW MUCH? __________________________

16. WHAT ARE YOUR FUTURE PLANS AND GOALS? 
__________________________________

_______________________________________________________________________________
______________________________________________________________

YOUR MOST RECENT HIGH SCHOOL OR COLLEGE TRANSCRIPT 
MUST ACCOMPANY YOUR APPLICATION.




