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CITIZENS STATE BANK SCHOLARSHIP 
Three $1,000 scholarships will be awarded to a graduating senior this 

spring. Student must be attending a South Dakota university, community 
college, or technical institute in the fall. 

ELIGIBILITY 

*Applicants family must be a customer of Citizens State Bank

*Student must be attending an accredited South Dakota post-secondary institution



HIGH SCHOOL STUDENT SCHOLARSHIP APPLICATION 2024
Student must be a high school senior who plans to attend an accredited South Dakota college, 

university, vocational technical school, or community college on a full-time basis. Student must be 
a customer(or child of a customer).   

APPLICATION MUST BE SUBMITTED BY April 1st 2024 

1. Last Name: First Name: 

2. Mailing Address 

Street: ___________________________ 

City:  _______________________________   State: __________    Zip:____________________ 

3. Telephone Number: (_____ )___________ 

Email Address:_______________________________ 

4. Date of Birth:    Month____________ Day___________ Year_________   

5. Cumulative Grade Point Average (GPA):_________ (On a 4.0 scale)

6. A. Post-Secondary School you will be attending:
____________________________________________

B. Declared Major:________________________________________________________

C. Are you or your family customers of Citizens State Bank?: [__] Yes   [__] No

D. Have you already been accepted? [__] Yes   [__] No



7. What school activities have you been involved in and what leadership roles have you held? 

What community organizations and activities have you been involved in and what leadership roles have you 
held? 

What are your career plans and goals? 

Why did you choose the major field of study indicated above? 

How do you feel that community banks impact the area economy and what benefits does the community 
derive from local banks? 



STATEMENT OF ACCURACY FOR STUDENTS 

I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge. 

Signature of scholarship applicant: ___________________________________    Date:  ___________________ 
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