
 
SCHOLARSHIP FOR UTILITY LINE PROGRAM  

 
We are pleased to advise high school students or any high school graduate living within our service area 
or in areas within our service territory outer boundary, who may be interested in continuing their 
education, that the Custer Public Power District will offer a scholarship to any Vocational or Community 
College for the tuition of a Utility Line Program. 

Scholarship Guidelines 
 
1. Scholarship Amount:    Year 1 - Full tuition. 
     Year 2 - Full tuition. 
  
 Succeeding semester tuition to be paid only upon successful completion of preceding semester. 
 
 The following local schools offer Utility Line programs, however other schools will be considered. 
 
  Northeast Community College   Pratt Community College 
  P.O. Box 469, Norfolk, NE 68702      348 NE SR 61, Pratt, KS 67124 
  800/348-9033                                                       800/794-3091 
 
  Western Nebraska Community College                   Metropolitan Community College 
  1750 Sweetwater, Suite 102, Alliance, NE 69301  PO Box 3777, Omaha, NE 68103-0777 
  888/559-9622       800/228-9553 
   
 Apply early there may be a waiting list 
 Scholarship preference will be given to accepted students 
 
2. One scholarship to be offered annually. 
 
3. Applicant must be a High School Graduate. 
 
4. The applicant must use Custer Public Power District’s Scholarship Data Form, which may be 

obtained from any participating high school, or from Custer Public Power District’s main office in 
Broken Bow, NE. 

 
5. Selection of one student will be made by the Custer Public Power District Scholarship Selection 

Committee.  Custer Public Power District reserves the right to reject any or all applicants. 
 
6. Disbursement of scholarship funds will be made directly to the participating Vocational or 

Community College, and will be credited for tuition only. 
 

7. Deadline for scholarship applications is March 1.  A selection from the applicants will be made 
following a scheduled interview prior to March 15.  A first and second alternate may be 
designated. 

 
8. A copy of the selected applicant’s completed registration form to one of the approved schools 

must be made available to Custer Public Power District by May 15. 
 
9.  Preference will be given to individuals who reside within Custer’s service territory. 
 

Please feel free to direct any questions to Carol Fritzler, PO Box 10, Broken Bow NE, 68822, or call  
(308) 872-2451. 

 
 
 
 
 

It is mutually understood that if the scholarship is not used by March 1 of the year following the 
award, then it becomes null and void. 

 



 
 
To be completed and returned before March 1 to: Carol Fritzler, Custer Public Power District, 
PO Box 10, Broken Bow, NE, 68822-0010. 
 

Date submitted: _________________________________ 
 
I have applied to:                                                            
 
I have been accepted into the Utility Line Program at:                                   _________  
 
 

 
PERSONAL INFORMATION 

 
Name: _________________________________    ____________________________________ 
Address/City/State/Zip _________________________________________________________ 
Telephone: _________________________ Social Security No: ________________________ 
High School: ___________________________ Town: ________________________________ 
Graduating Year: ________________________ Age: _________________________________ 
 

 
DEPENDENT STUDENTS 

 
Father’s name: _______________________________________________________________ 
Address/City/State/Zip _________________________________________________________ 
Occupation: _______________ Current Employer: __________________# of years: ______ 
 
Mother’s name: ______________________________________________________________ 
Address/City/State/Zip _________________________________________________________ 
Occupation: _______________ Current Employer: ___________________# of years:                   
 

 
NON-DEPENDENT STUDENTS 

 
Occupation: _______________ Current Employer: _________________# of years: _______ 
 

 
OTHER DEPENDENTS OF YOUR PARENTS 

 
Name: ______                                                                             ___________ Age: __________  
Name: ______                                                                                   ________ Age: __________ 
Name: ________                                                                             _________ Age: __________  
Name: _____________                                                                               ___ Age: __________ 
Name: ___                                                                               _____________ Age: __________  
Name: _____________                                                                             ____ Age: __________ 
 
 
 

On the back of this form, please tell us in your own words how you feel you might benefit by 
receiving this scholarship. 


