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BEA Karen Cox Scholarship 
Qualifications & Requirements 

 
2010 Applications due Tuesday, March 2, 2010 

 
1. The BEA Karen Cox Scholarship Committee will award at least three scholarships per year. The 

amount of the scholarships will vary according to current interest rates. 
 

2. The applicant must have at least a 3.0 grade point average and plan to pursue training at a post-
secondary training institution. 

 
3. Students eligible for scholarship consideration include: 

a. Students whose parents have been BEA members in good standing for five continuous years. 
b. Student whose parents have retired from the Billings Public Schools and were BEA members 

in good standing for five years prior to retirement. 
c. Seniors who have attended a Billings Public High School for at least two years and whose 

parents are not eligible for BEA membership. 
 

4. The following must be submitted along with the scholarship candidate’s completed application: 
 

a. Official high school transcript which has an official seal and principal’s signature; also, 
transcripts of any college courses the applicant may have taken or are currently taking. 

b. Personal essay (not more than one page) discussing all of the following: educational goals, 
strengths and weaknesses, motivations, and financial plans for meeting those educational 
goals. 

c. Three (only) letters of recommendation: 
i. Two from BEA members acquainted with the student 

ii. One from an individual outside of school (not a relative) 
 
5. Applications and all required information and letters must be assembled and submitted together in 

one envelope to the BEA Office by the first Tuesday in March. Late or incomplete applications or 
application not properly assembled will not be eligible for scholarship consideration.  Mail 
applications to: 

 
Billings Education Association                                             

510 North 29th St. 
Billings, MT  59101 
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2010 BEA KAREN COX SCHOLARSHIP APPLICATION 
 

(PLEASE TYPE OR PRINT LEGIBLY) 
 
 

NAME ____________________________________________________________________________________ 
     First    M.I.   Last     (nickname) 
 
 
ADDRESS_________________________________________________________________________________ 

Street    City    State  Zip 
 
 

PHONE NUMBER__________________________  HIGH SCHOOL_________________________________ 
 
 

FAMILY 
 
MOTHER’S NAME ________________________________________________________________________ 
       First    M.I.   Last      
 
ADDRESS_________________________________________________________________________________ 

Street    City    State  Zip 
 
PLACE OF EMPLOYMENT__________________________________________________________________ 
 
TITLE/POSITION__________________________________________________________________________ 
 
 
FATHER’S NAME ________________________________________________________________________ 
       First    M.I.   Last 
 
ADDRESS________________________________________________________________________________ 

Street    City    State  Zip 
 
PLACE OF EMPLOYMENT_________________________________________________________________ 
 
TITLE/POSITION_________________________________________________________________________ 
 
 
SIBLINGS:  (PLEASE LIST IN ODER OF AGE.) 
 
 

NAME ______________________________________________ AGE __________ 
 
NAME ______________________________________________ AGE __________ 
 
NAME ______________________________________________ AGE __________ 
 
NAME ______________________________________________ AGE __________ 
 
NAME ______________________________________________ AGE __________ 
 
NAME ______________________________________________ AGE __________   
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NAME ____________________________________________________________________________________ 
     First    M.I.   Last     (nickname) 
 
 
 
 

GPA ______________ 
 

RANK _______ IN A CLASS OF __________ 
 

TEST SCORES 
 

SAT VERBAL   _________ 

SAT MATHEMATICAL _________ 

ACT COMPOSITE  _________ 

 
EMPLOYMENT 

 

DURING THE SCHOOL YEAR __________________________________________________________ 

NUMBER OF HOURS PER WEEK _________________________________________________________ 

POSITION HELD _______________________________________________________________________ 

RESPONSIBILITIES ____________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

DURING THE SCHOOL YEAR __________________________________________________________ 

NUMBER OF HOURS PER WEEK _________________________________________________________ 

POSITION HELD _______________________________________________________________________ 

RESPONSIBILITIES ____________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

DURING THE SUMMER MONTHS ______________________________________________________ 

NUMBER OF HOURS PER WEEK _________________________________________________________ 

POSITION HELD _______________________________________________________________________ 

RESPONSIBILITIES ____________________________________________________________________ 

_______________________________________________________________________________________ 
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NAME ____________________________________________________________________________________ 
     First    M.I.   Last     (nickname) 
 

ACTIVITIES 

 

SCHOOL ACTIVITY __________________________________________________________________ 

NUMBER OF YEARS AT ACTIVITY _____________________________________________________ 

OFFICES HELD _______________________________________________________________________ 

AWARDS RECEIVED __________________________________________________________________ 

 

 

SCHOOL ACTIVITY __________________________________________________________________ 

NUMBER OF YEARS AT ACTIVITY _____________________________________________________ 

OFFICES HELD _______________________________________________________________________ 

AWARDS RECEIVED __________________________________________________________________ 

 

 

SCHOOL ACTIVITY __________________________________________________________________ 

NUMBER OF YEARS AT ACTIVITY _____________________________________________________ 

OFFICES HELD _______________________________________________________________________ 

AWARDS RECEIVED __________________________________________________________________ 

 

 

        VOLUNTEER        COMMUNITY        CHURCH ACTIVITY____________________________ 
 

DESCRIPTION & NUMBER YEARS PARTICIPATING______________________________________ 

AWARDS RECEIVED__________________________________________________________________ 

 

 

       VOLUNTEER        COMMUNITY        CHURCH ACTIVITY____________________________ 
 

DESCRIPTION & NUMBER YEARS PARTICIPATING______________________________________ 

AWARDS RECEIVED__________________________________________________________________ 

 

 

       VOLUNTEER        COMMUNITY        CHURCH ACTIVITY____________________________ 
 

DESCRIPTION & NUMBER YEARS PARTICIPATING______________________________________ 

AWARDS RECEIVED__________________________________________________________________ 

(indicate which one) 

 

(indicate which one) 

 

(indicate which one) 

 


