
2025 RALPH HOOKER MEMORIAL SCHOLARSHIP 

$1,000 YAVAPAI COLLEGE SCHOLARSHIP 

 

Candidates are to complete the attached application and submit it 

together with additional information: 

1) A recent photograph of the applicant. 

2) A statement of not more than 300 words prepared by the 

applicant in his/her own handwriting with the following 

information: 

• summarizing personal activities at school and community; 

your impact on other people 

• personal accomplishments 

• objectives for further education and career goals, along with 

your vision on impact to society.  

3) A letter of not more than 200 words from a parent or other guardian 

having knowledge of the facts, presenting a picture of the family 

situation and showing the applicant’s need of financial assistance to 

continue school.  

4) A copy of your high school transcripts showing all grades received. 

5) One letter of endorsement from responsible person not related to the 

applicant, who have had the opportunity personally to observe the 

applicant and who can give a worthwhile opinion of the character, 

industry, purposefulness, disposition, and general worthiness of the 

applicant.  

6) What scholarships, if any, have you applied for in addition to this 

scholarship?  

7) What scholarships, if any, have you been awarded? 

8) Must be attending Yavapai Community College. 

9) Fill out application completely.  

RETURN THE APPLICATION AND SUPPLEMENTAL INFORMATION POST 

MARKED NO LATER THAN APRIL 5, 2025 TO:  

 

YAVAPAI COUNTY MOUNTED SHERIFF’S POSSE 

Scholarship Chairman 

PO Box 95 

Prescott, AZ 86302 

 



 

 

YAVAPAI COUNTY MOUNTED SHERIFF’S POSSE 

PO BOX 95 

PRESCOTT, AZ 86302 

 

RALPH HOOKER MEMORIAL SCHOLARSHIP 

$1,000 YAVAPAI COLLEGE ONLY 

APPLICATION DEADLINE: APRIL 5, 2025 

 

APPLICANT FULL NAME ____________________________________________________ 

MAILING ADDRESS________________________________________________________ 

MAILING CITY  _____________________________________________________________ 

MAILING STATE & ZIP CODE   ______________________________________________ 

COUNTY Of RESIDENCE: ____________________________________________________ 

CONTACT PHONE NUMBER_________________________________________________ 

DATE OF BIRTH  ___________________________________________________________ 

PLACE OF BIRTH  __________________________________________________________ 

HIGH SCHOOL YOU WILL GRADUATE FROM _______________________________ 

HIGH SCHOOL GRADE POINT AVERAGE (GPA) ______________________________ 

DATE OF GRADUATION  ____________________________________________________ 

COLLEGE OR TRADE SCHOOL MAJOR PROGRAM OF STUDY: 

_____________________________________________________________________________ 

FATHER’S NAME ______________________ OCCUPATION ______________________ 

MOTHER’S NAME ______________________ OCCUPATION ______________________ 

 

 

 

 



PLEASE LIST MEMBERS OF YOUR FAMILY, IF ANY, WHO ARE ATTENDING 

COLLEGE OR WILL BE ATTENDING COLLEGE IN THE NEXT THREE YEARS: 

NAME                               RELATIONSHIP                         SCHOOL       

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

PLEASE LIST ANY HONORS, AWARDS, OR OFFICES HELD:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

SCHOOL ORGANIZATIONS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

PARTICIPATION IN EXTRA CURRICULAR ACTIVITIES: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

OUT OF SCHOOL ACTIVITIES: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 



 

ANY ADDITIONAL INFORMATION TO  SHOW WORTHINESS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 


