
NON-TRADITIONAL STUDENT SCHOLARSHIP 
APPLICATION 

 
BEDFORD RURAL ELECTRIC COOPERATIVE, INC. 

P.O. Box 335 
Bedford, PA  15522 

(814) 623-5101 
 
 
 

Applicant Name_____________________________________________________ 
 
Address___________________________________________________________ 
 
__________________________________________________________________ 
 
E-Mail Address_____________________________________________________ 
 
Date of Birth_______________________________________________________ 
 
Phone Number_____________________________________________________ 
 
High School:________________________________Year Graduated __________ 
 
GED Test Date:_____________________________________________________ 
    
Bedford REC’s Account No. __________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 



Accredited Institution Where Scholarship Funds Should Be Sent: 
 
School Name:_______________________________________________________ 
 
Contact Person: _____________________________________________________ 
 
Mailing Address: ____________________________________________________ 
 
Phone number: (_____)__________________ 
 
Date you will begin attending: ______/_______/_______ 
 
Financial Need Assessment: (Will be handled as strictly confidential information) 
 
Copy of your FAFSFA (Free Assistance for Student Financial Aid) Web 
Submission Confirmation - Estimated Expected Family Contribution report: 
 
Have you been awarded other scholarships?  Yes / No   (circle one) 
 
Educational Plans: 
 
Attach copy of Acceptance Letter 
 
Major_____________________________________________________________ 
 
Why have you selected this field of study and how will you use the profession to 
improve life for yourself and others after graduation? 
 
__________________________________________________________________ 
__________________________________________________________________  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
 
 



Please submit no less than a 300-word essay telling us about yourself, family and 
financial need for the scholarship and one reference letter. 
  
Application must be in the Cooperative office by February 1   
 
I certify that all information reported on this application is true and correct to 
the best of my knowledge. 
 
___________________________                            _________________________ 
       Applicant’s Signature                                                            Date 
                     
Revised 09/26/2013 


