
CLEAR LAKE AUTO SOCIAL SOCIETY (C.L.A.S.S) SCHOLARSHIP 

Deadline: May 1st  

Number Offered and Amount:  Amount Varies Each Year 

Eligibility and Basis of Award: 

​ --Completed Application 

--Graduate from Clear Lake High School 

​ --Must plan to apply for an Automotive Related Degree 

--Students may enroll at NIACC or other college as long as intended degree is ​
Automotive related.  

 

Scholarship committee will determine winners and dollar amount of award by May 15th  

 

Scholarship winners will be awarded at high school’s award presentation 

 

Funds will be sent to college to be credited to students account by September 1st.  

 

Students currently enrolled in an Automotive related program can apply for CLASS 

Scholarship for a second year.  

 

 

 

 

 

 

 

 

 

 

 



CLEAR LAKE AUTO SOCIAL SOCIETY (C.L.A.S.S) SCHOLARSHIP 

Applicant’s Name _______________________________________________________________ 

Home address __________________________________________________________________ 

Phone ________________________________     

Email _________________________________ 

Birth Date _____________________________​ Gender M___ F___ 

Father’s (Guardian’s) name ______________________________​ Occupation _____________ 

Phone __________________​Address ________________________________________ 

Mother’s (Guardian’s) name _____________________________​ Occupation _____________ 

Phone __________________ Address ________________________________________ 

Certification and Signatures 

1. All of the information on this application is true and complete to the best of our

knowledge. When asked by an authorized official in the Clear Lake School District, we

agree to give proof of the information that we have given. We also realize that if we do

not give proof, the applicant will not qualify for a scholarship.

2. I agree to permit the Clear Lake School District to confer my post-secondary institution

to verify my enrollment during the term of my award.

All Three Must Sign Here 

If single parent, only single parent and applicant must sign. 

Applicant ____________________________________ Date__________________ 

Parent/Guardian _______________________________ Date__________________ 

Parent/Guardian _______________________________ Date__________________ 



SCHOOL ACTIVITIES AND COMMUNITY SERVICE 

Please list all activities you were/are involved in. Include school activities plus scouts, 4-H, 

church, etc. Points are awarded for each activity.  

COMMUNITY ACTIVITY​ ​ ​ YEARS ACTIVE​​ LEADERSHIP ROLES/AWARDS 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 

________________________________​ ____________​​ ________________________ 



WORK EXPERIENCE  

Describe your work experience for which you received income during the 4 years you spent in 

high school. Please give dates of employment in each job and approximate number of hours 

worked each week.  

EMPLOYER​ ​ ​ BEGIN DATE​ END DATE​ HRS/WK​ DUTIES 

_______________________​ _________​ _________​ _______​ __________________ 

_______________________​ _________​ _________​ _______​ __________________ 

_______________________​ _________​ _________​ _______​ __________________ 

_______________________​ _________​ _________​ _______​ __________________ 

_______________________​ _________​ _________​ _______​ __________________ 

_______________________​ _________​ _________​ _______​ __________________ 

_______________________​ _________​ _________​ _______​ __________________ 

_______________________​ _________​ _________​ _______​ __________________ 

 

Describe your work experience for which you received NO income due to family obligations 

and/or limited availability for paid employment outside your home. Please give your description 

of work performed and hours spent doing it. Please indicate years spent doing this work.  

JOB​ ​ ​ ​ ​ ​ ​ ​ ​ ​ YEARS 

______________________________________________________​​ _________________ 

______________________________________________________​​ _________________ 

______________________________________________________​​ _________________ 

______________________________________________________​​ _________________ 

______________________________________________________​​ _________________ 

______________________________________________________​​ _________________ 

______________________________________________________​​ _________________ 

 



PLANS, OBJECTIVES, AND GOALS 

Please describe your plans as they relate to your education and career objectives and future 

goals.  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

How would you benefit from this scholarship? Please describe how you are planning to fund 

your college education and why you feel you should receive a scholarship. Include any 

circumstances affecting your decision to pursue a higher education. Also include any 

extenuating circumstances showing a financial or health related need on your part.  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



COLLEGE DATA 

This scholarship will be awarded to the student chosen by the C.L.A.S.S. Scholarship committee.  

Students attending North Iowa Area Community College (NIACC) are eligible for the following 

programs. Please check the program you plan to enroll, or are enrolled in.  

_____ Automotive Service Tech AAS 77 HRS 

_____ Automotive Service Tech Diploma 32 HRS 

_____ Basic Auto Service Tech Certificate 15 HRS 

_____ Basic Auto Undercarriage Certificate 11 HRS 

 

If you plan to attend a different college and enter an automotive related program, please list 

below where you will attend.  

College _______________________________________________________________ 

Program ______________________________________ Number of Hours in Program ________ 

Scholarship award will be sent to the student's college account after proof of enrollment.  

______________________________________________________________________________ 

Please allow 2-3 days for the high school official to complete the transcript information.  

 

After 1st semester Senior Year: Must be completed by high school counselor, principal, or 

assistant principal only.  

GPA ______/4.0 Scale​​ Rank ______ in a class of _______​ ACT or SAT Score ________ 

 

School Official Signature _______________________________________________ 

Position ____________________________________ Date ____________________ 

Applicants must submit this completed application to C.L.A.S.S. Scholarship Committee.  

Mail to: C.L.A.S.S. Scholarship Committee, PO Box 416, Clear Lake, IA 50428 
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