~BUSH

WEALTH MANAGEMENT

2026 BUSH WEALTH
SCHOLARSHIP APPLICATION

TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATU

RES DEADLINE: MAY 1, 2026

PLEASE PROVIDE YOUR INFORMATION

STUDENT’S NAME

ADDRESS

CITY, STATE, ZIP CODE

HOME PHONE

CELL PHONE

HIGH SCHOOL

INFORMATION

HIGH SCHOOL CURRENTLY ATTENDING

NAME OF GUIDANCE COUNSELOR

POST SECONDARY EDUCATION

COLLEGE YOU PLAN TO ATTEND

CITY, STATE, ZIP CODE

MAJOR OR COURSE OF STUDY

WORK EX

Describe your work experience during the past 4 years (e

PERIENCE

.g., food server, babysitting, lawn mowing, office work).

EMPLOYER

POSITION

DATES

EMPLOYER

POSITION

DATES

EXTRACURRICULAR ACTIVITIES

List all school activities you have participated during the past 4 years. List all community activities you have
participated without pay during the past 4 years.

CLUB/ORGANIZATION

NUMBER OF YEARS PARTICIPATED

CLUB/ORGANIZATION

NUMBER OF YEARS PARTICIPATED

CLUB/ORGANIZATION

NUMBER OF YEARS PARTICIPATED

SPECIAL AWARDS, HONORS, OFFICES HELD

AWARD / HONOR / OFFICE

DATE RECIEVED

AWARD / HONOR / OFFICE

DATE RECIEVED

AWARD / HONOR / OFFICE

DATE RECIEVED

AWARD / HONOR / OFFICE

DATE RECIEVED




PRINTED NAME:

SIGNATURE:

DATE:

All documentation must be sent together as one complete package:

1. A completed student application
One (1) letter of recommendation from a current teacher or your guidance
counselor

3. A 500 word essay on the value of financial planning. Please discuss in your words,
why it is important to have a financial plan, and what details a well-designed plan
should include.

Completed applications must be received by May 1, 2026. Your application will be
incomplete if any of these components are missing by the application deadline.
Incomplete application will not advance to the scholarship selection process.
Documents will be accepted by mail or email to: heather@bushwealth.com
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