
MARGUERITE HOOVER CHARITABLE TRUST SCHOLARSHIP 

This scholarship application must be typed. You may include additional pages if 
necessary. 

Name: 

Address 
Phone/Email: 

Parent’s Name:  

High Schools attended: 

GPA:    

Rank in Class:    

Extra Curricular Activities: 

Community Involvement: Include club memberships, scout memberships and projects 

Future Plans: Include School to be attended and intended career 

Return applications to: Todd S. Adams, Trust Officer 
Adams Bank & Trust 
PO Box 720 
Ogallala, NE 69153 
e-mail: trust@abtbank.com

MargueriteHooverCharitableTrust 

Application Deadline: March 25, 2024 
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