
Taylor Sauer 
Owyhee County Fair 

Memorial Scholarship 
APPLICATION 

 

Name ______________________________________________________ 

Mailing Address _______________________________________________________________________________________ 

City ______________________________________  State ________________________  Zip ________________________ 

Male _____ Female _____  Phone ____________________________________ Date of Birth ______________________ 

Name of High School ___________________________________________ Graduation Date ____________________ 

Number in your class __________________   Approximate class rank ________________   GPA ____________ 

Name of college you will be attending ________________________________________________________________ 

In what field or course of study do you plan to major? ________________________________________________ 

 

I prepared this application myself and certify that the information in it is accurate. 

________________________________________________ 

Signature of Applicant/Date 

 

We reviewed this application and believe it to be correct. 

__________________________________________________________ 

Parent/Guardian Signature/Date 


