NORTHERN LIGHTS, ING
The power of local service

2012 NORTHERN LIGHTS
LINE WORKER OR VOCATIONAL
SCHOLARSHIP GUIDELINES

The Northern Lights Line Worker or Vocational Scholarship is for any scholarship applicant who
may be attending a vocational college or line worker college.

The scholarship applicant or their parent/guardian must be a member of Northern Lights, Inc.
Cooperative to qualify for the scholarship.

The applicants must submit a completed application form, which is available from Northern Lights.
The applicants must also detail their goals in a personal statement. Two (2) character reference
letters are required to be submitted with the application.

All applications must be submitted to Northern Lights by mail to PO Box 269, Sagle Idaho, 83860
and postmarked no later than April 6, 2012.

The Northern Lights Scholarship Committee will select the scholarship winners. The winners will be
notified by April 18, 2012.

Selection of scholarship recipients will be based as follows:

Personal Statement
Financial need

The winners will be announced at the Northern Lights’ 77th Annual Meeting on May 5, 2012 at
Sagle School. A scholarship certificate announcing the award will be presented to each of the
winners in time for recognition during graduation ceremonies (if applicable).

Scholarship funds will not be dispersed until Northern Lights receives proof of enrollment in the
school. Once proof of enrollment is received, the funds will be sent directly to the school in the
student's name during the fall semester. Scholarships must be claimed by December 31, 2012, or the
money will be forfeited.

Northern Lights, Inc. employees, directors and their families are not eligible, (with the exception of
line worker college).

Applications are available by calling (208)255-7197, or at NLI’s Sagle office,
421 Chevy Street, Sagle, Idaho 83860 — Monday through Friday, 8 a.m. to 5 p.m.
online at www.nli.coop or mail to NLI, PO Box 269, Sagle 1D 83860.
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NORTHERN LIGHTS, INC.

The power of local service

Northern Lights Inc, PO Box 269, Sagle ID 83860

2012 NORTHERN LIGHTS ELECTRICAL LINE WORKER
OR VOCATIONAL SCHOLARSHIP APPLICATION

APPLICANT OR THEIR PARENT/GUARDIAN MUST BE A MEMBER OF NORTHERN LIGHTS

Name:

(Last) (First) (Middle)

Home Address:

Mailing Address(if different):

NLI Account #: Name asit appear s on account:
Birth Date: (mo/day/yr) Social Security:

(last four numbers)
Phone Number:

High School Diploma/GED Date:

Name and Address of
Lineman College or Vocational College Attended/Attending:

PERSONAL STATEMENT: In 100 wordsor less, explain your future goalsasa line worker or chosen
vocational career ...Your statement should be typed, double-spaced on a separ ate piece of paper, and attached to

this application.

YOUR APPLICATION MUST:
e Includetwo character referenceletters.
e Return completed application with applicant’s signatureto NORTHERN LIGHTS, postmarked no later
than April 6, 2012.
e Attach a completed copy of the student financial statement form provided by NORTHERN LIGHTS.

‘ Applicant’s Signature: Date:




NMORTHERN LIGHTS, INC
The power of local service

NLI STUDENT FINANCIAL APPLICATION STATEMENT
FOR NLI EDUCATIONAL SCHOLARSHIP

Expenses for Next Year Financial Resources
(Dollar amounts) (Dollar Amounts)
Tuition and Fees Personal Savings
Room & Board Other Scholarships
Books/supplies Assistance from Family
Transportation Assistance from Others
Clothing Loans
Other expenses Part-time work
Summer job
Total Expenses $0.00 Total Resources $0.00
Subtract total resources from total expenses: $0.00
Do you expect any financial assistance from any set of parents: Yes No

If YES please indicate amount: $

Will you be receiving any social security or veterans’ benefits or similar aid? Yes No
If YES please indicate amount: $

PLEASE EXPLAIN BELOW ANY SPECIAL CIRCUMSTANCES THAT MIGHT HELP
THE NLI SCHOLARSHIP COMMITTEE UNDERSTAND YOUR SPECIFIC NEEDS.
(i.e., single parent family, family supporting a senior citizen, etc.)
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