
TYLER HICKS SCHOLARSHIP FORM 2026 

 
This is open to June 2026 high school graduates from Scott County Schools (Scott County High School 
and Great Crossing High School), only, where Tyler Hicks received his education.  Deadline for 
submission to your counselor is April 15, 2026. 
 
CRITERIA 

- Must be a Scott County High School Senior or Great Crossing High School Senior on track to 
graduate in the spring. 

- Must be on track to graduate with a cumulative GPA of 2.0 or better 
- Must have demonstrated outstanding leadership qualities 
- Must have exhibited the skills to be a great teammate 
- Must have demonstrated a strong work ethic in the classroom & athletic field 
- Must exhibit a financial need for assistance to continue education 
- Must be an athlete or member of athletic support staff, in good standing, to be eligible 

 
This scholarship is for $10,000, for a 4-year college education to be disbursed in 8 equal amounts - 
$1,250 per semester ($2,500 per year).  It is automatically renewable if the following conditions are 
met: 

- Must be in good standing @ one’s chosen school.  Proof must be provided from the Admissions 
office. 

- Must maintain a GPA of 2.0 or better.  Must provide copy of transcript from the registrar’s office 
to renew scholarship 

- Must be a full time student (_____ hours/semester) 
- Must be on course to graduate 

 
All scholarship proceeds will be paid directly to the school in the name of the recipient. 
 

STUDENT INFORMATION U S CITIZEN/LEGAL RESIDENT/DACA RECIPIENT: _____ YES ______ NO 
 
NAME:  ______________ _________________ _______________ 
 LAST   FIRST   MIDDLE 
ADDRESS: __________    ________________ _________________   _________   _________ 
      NUMBER    STREET         CITY              STATE       ZIP CODE 
PHONE:  _______________     _______________ 
    HOME  CELL 
SOCIAL SECURITY NO.: _______________________________   BIRTHDATE: _____________________ 
AGE: _____________ 
EMAIL ADDRESS: ________________________________________ 
LIVE WITH: ______ BOTH PARENTS    _____ ONE PARENT    _______ ALONE   _____ OTHER 
NUMBER OF DEPENDENT CHILDREN IN THE FAMILY: _____________ 
AGES: ______________ 
GROSS INCOME FOR HOUSEHOLD: $_______________    Verification by Copy of:  All W-2 Forms 
          (Self-Employed – First 2 pages of 1040 Form) 
  

 



SCHOOL INFORMATION 
 SCHOOL NOW ATTENDING: __________________________________ 
GPA: ________________  (include a copy of High School Transcript) 
CAREER GOAL:                                    ______________________________________________________ 
(use an additional sheet of paper) ______________________________________________________ 
                                                              ______________________________________________________ 
                                                              ______________________________________________________ 
        ______________________________________________________  
      
 
COLLEGE PLANNING TO ATTEND: _____________________________ 
HONORS & EXTRA CURRICULAR ACTIVITIES: _______________________________________________ 
(use an additional sheet of paper)                   _______________________________________________ 
                                                                                  _______________________________________________ 
                                                                                 ________________________________________________ 
 

 
 

EESSAY: (Please use an additional sheet of paper.  Length should not exceed two pages.  Resume or  
            Personal Statement may be included, but is not required) 

1. Why do you deserve the Tyler Hicks Scholarship  

a. Include how you have overcome personal, family or economic challenges 
b. Include examples of how you have demonstrated outstanding leadership skills 
c. How you were an outstanding teammate 
d. How you demonstrated a strong work ethic in the classroom and on the athletic field or 

court. 
e. How you exemplified School Spirit during your High School Career.  

 

 
COUNSELOR OR TEACHER RECOMMENDATION IS REQUIRED 
(Recommendation should be submitted on additional sheet of paper and should not exceed two pages) 
 
        ________________________________ 
        Counselor or Teacher 
 

PARENT: Your signature below indicates that you have verified the information requested on this 
application and consent to release this information to the Scholarship Foundation. 
 
_________________________  ___________________________ ______________ 
Signature of Parent or Guardian  Signature of Student   Date 


