
Hornlein Re-Application 

 
THE FREDERICK H. & KATHLEEN M. 

HORNLEIN SCHOLARSHIP 
RE-APPLICATION 

 
Use this form only if you are currently receiving the Hornlein Scholarship 
(See the Hornlein Booklet for additional information on this scholarship) 

 

Student Information 
 
Name: _________________________________________________ (Maiden Name, if Married) 
_________ - ______ - _________  ______ _____ / _____/________ 
Social Security Number   Age  Date of Birth 
 
Permanent Address: ______________________________________________________ 
City: ___________________________ State: ____________ Zip: _______________ 
 
State & County of Legal Residence: ___________________________________________ 
 
_______________________  _________________  _________________ 
           Home Phone #                    Work Phone #       School Phone# 
 
_____________ 
College GPA 
 
*Enclose a Current Official College Transcript.  No photocopies will be accepted.  
 
Year Currently in School ________ 
C=College, V=Vocational & 1, 2, 3, or 4 for year. GS for Graduate Student.  (Ex. C1 is a College 
Freshman; V1 is for first-year Vocational-Technical, etc.) 
 
Will you graduate next school year? _________________ 
Expected Date of Graduation: ______________________ 
Major: _________________________________________ 
 
Are you planning to change colleges? _______________ 
Information on college that you are changing to: 
______________________________________________________________________ 
School Address: _________________________________________________________ 
City: _____________________________State: ______________Zip: _______________ 
Estimated cost per semester:  Tuition & Fees_______________ Room & Board____________ 

Books_____________        Total Est.______________ 
 
 
Will you be employed while attending college? ____________ 
Employer: ______________________________________________________________ 
Phone#: ____________________ 
Number of hours worked per week: ___________________ 
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Scholarship Information 
 
Have you received or are you going to receive any other scholarships?  yes____ no_____ 
Please list with $ amounts. (Do not include loans or work study information). 
 
_______________________ ___________________________ $______________ 
Title of Scholarship    Source of Scholarship       Amount/year      
 
_______________________ ___________________________ $______________ 
Title of Scholarship    Source of Scholarship     Amount/year      
 
 
*Enclose a letter from yourself stating your need for this scholarship.  
 
 
Financial Information 
 
Please attach a copy of the most recent Federal Income Tax Return (Form 1040) for 
yourself, if you are independent. (A student is only independent if age 23, married, a veteran, a 
ward of the court, or has a child). If you are not independent, attach a copy of the Form 1040 
from the person who claims you as a dependent for federal income tax purposes.    
In addition, mail or attach a completed financial statement of yourself or any person who 
claims you as a dependent for federal income tax purposes.  Attached, as Attachment 1 is a 
form of financial statement, which is acceptable to the Trustee. 
 
How many in household including yourself? _________________ 
Family Income: ______________________ 
Personal Income: ____________________ 
 
The deadline is March 31st.  The Trustee must receive the required information by the close 
of their business day, at the main bank location (502 S. Hickory, Mountain Home, 
Arkansas). If the deadline falls on a weekend or bank holiday, then the deadline will be on the 
next business day. Please send completed application, current official transcript, your letter, 
copy of most current tax return (1040), and a certified financial statement to the following 
address:  
 
    Hornlein Scholarship – Laura C. Huett 
    First National Bank & Trust Company 
    P.O. Box 1928 
    Mountain Home, AR  72654-1928 
 
 
The above address is the main bank’s mailing address. 
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The Frederick H. & Kathleen M. Hornlein Educational Trust 

Financial Statement (Attachment 1) 
 
 
 

The Financial Statement of: __________________________________________________ 
Address: ________________________________________________________________ 
Telephone Numbers: Home _______________________ Work _____________________ 
RE: Application of ________________________________________________________ 
                                                    (Name of Student) 
 
ASSETS: 
 Cash in Banks…………………………………………… __________________ 
 Notes and Loans Receivable……………………………. __________________ 
 Marketable Securities…………………………………… __________________ 

Restricted Securities…………………………………….. __________________ 
Commercial Real Estate………………………………… __________________ 
Home, Home Furnishings, Automobiles. ………………. __________________ 
Equity in Private Business………………………………. __________________ 
Other (Describe, e.g. beneficiary of trust)_____________ 
________________________________________……… __________________ 
  
   TOTAL ASSETS………………… __________________ 
 

LIABILITIES: 
 Note or Mortgage Payable on Home, Home  

Furnishings, and/or Automobiles………………………… __________________ 
Other Notes and Loans Payable………………………….. __________________ 
Other Mortgages Payable………………………………… __________________ 
Other Liabilities (Describe)_______________________ 
_______________________________________..……….   __________________ 
 
   TOTAL LIABILITES……………. __________________ 

 
NET WORTH (Assets minus Liabilities)………………………… __________________ 

 
 
 
The preceding Financial Statement accurately and completely sets forth my present assets, 
liabilities, and net worth.  I represent that:  (a) the information contained herein is complete and 
accurate and may be relied upon by the Trustee, and; (b) I will notify the Trustee immediately of 
any material change in any such information occurring after the date of submission of this 
statement. 
      ________________________________ 
      Signature 
      ________________________________ 

    Relationship to Applicant  


