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Don W. Miller Foundation Scholarship 
Applicant’s Information Form 

(For Children of Employees of Miller Pipeline 
Corporation or Miller Cable Company) 

 
 
Name:  _______________________________________________________________________ 
  (Last)                                         (First)                                         (Middle) 
 
Address: _______________________________________________________________________ 
  (Street)                                             (City)                        (State)                        (Zip) 
 
Phone:           Date of Birth       
 
Social Security No.:  ________________________ Are you a U. S. Citizen?      
 
Miller Pipeline Employee Name:         
 
Miller Cable Employee Name:          
 
   I. HIGH SCHOOL ACTIVITIES 

 Organizations and any offices held: 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

  

 II. COLLEGE SELECTED:          _______________________________________________________ 

 Address:  _________________________________________________________________________ 

 Have you been granted admission?    ______ Yes                ______  No 

 Possible Major?    __________________________________________________________________ 
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III. EMPLOYMENT 

 List jobs you have held, giving type of work and length of time in each. 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

  

   

 IV. COLLEGE EXPENSES  (ONE YEAR) 

  Tuition & Fees    $____________ 
  Room & Board (if on-campus)  $____________ 
  Books     $____________ 
  Transportation    $____________ 
 
   Total:    $____________ 
 
 

• Have you filed an application for federal or state financial aid:  _________ 
 

• If you have been awarded financial aid in the form of grants, please indicate the 
amount awarded.    $_____________ 

 
• Have you applied to any colleges for financial aid: _________ 

 
• If you have been awarded financial aid in the form of a scholarship(s) or grant(s), 

please indicate the total amount awarded.    $__________ 
 
 
I hereby verify that the information given above is true, accurate, and complete. 
 
 
Date:  __________  Signature of Applicant:  _____________________________ 
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CHARACTER RECOMMENDATION 
 
 

_________________________  is an applicant for a Don W. Miller Foundation Scholarship. 
The committee in charge of the award wishes to secure information concerning the fitness 
of all applicants.  Will you please tell us, in the space below, what you know of the initiative, 
industry, dependability, integrity, loyalty and other qualities of character of the applicant? 
 
 
Principal, Teacher, or Employer:   ___________________________________________ 
 
School: ____________________________________________________________ 
 
Signed: ____________________________________________________________ 
 
Printed Name and Position:  ________________________________________________ 
 
Address:  _______________________________________________________________ 
 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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DON W. MILLER FOUNDATION SCHOLARSHIP APPLICATION 

 
Applicant’s Essay  

 
 

STUDENT NAME:  _________________________________________________________ 
 
In your own words, state your ambitions and goals in life.  Discuss why you wish to 
continue your education and why you have selected the field of study you intend to pursue.  
Use only the space provided on this sheet. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       ________________________________ 
       Student’s Signature 
 



 5

SCHOLASTIC INFORMATION 
 
 

__________________________  will be graduated on  ______________________ 
(Student)         (Date) 
 
From: ______________________________ High School.  His or her rank in the graduating  
 
class is approximately _________ in a class of  _________. 
 
 
 
PLEASE ALSO ATTACH HIGH SCHOOL TRANSCRIPT. 
 
 
 
     Signed:  _____________________________________ 
 
     Printed Name:  ________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
/s/Application (Revised 1.04.2012) 

 


