Jim & Barbara Blaine Scholarship

Background:

The Jim and Barbara Blaine Scholarship Fund was established in 2000 by Mr. and Mrs. Blaine. James S.
Blaine was born in Mott, ND and attended school through high school graduation there. He participated in
sports and musical groups. He graduated from Jamestown College in 1962 and did additional work at Black
Hills State College and North Dakota State University. His teaching and coaching career included positions at
Bowbells, Langdon, and Century High School. He coached football, basketball and track.

At Century High School, Jim taught algebra, geometry, and physics. He was active in Science Olympiad and
coached sophomore boys’ basketball and junior varsity girls’ basketball. He still can be seen running the
scoring table at Century HS sporting events. He retired from teaching in 1995.

Barbara Ann (Gunderson) Blaine grew up on a farm near Hitterdal, Minnesota. She graduated from Hitterdal
High in 1960 and Moorhead State University in 1963. She later earned a Master’s Degree from North Dakota
State University in 1970.

Barbara’s teaching career spanned 33 years and began in Watford City, North Dakota. She also taught at
Mandan High. She began her counseling career in Langdon and in 1979 became a guidance counselor at
Century. Barbara was also student council advisor, senior class advisor, Knowledge Master Open coordinator,
and Horatio Alger Program coordinator. She retired from her education career in 1996.

The Blaine’s believe in the value of education. Century High School students and staff will always have a
special place in their hearts.

Eligibility Requirements:

e Graduating seniors from Century High School may apply for the scholarship.

Preference will be given to students who are descendants of present and former Century High School
Staff.

Students must have at least a 3.0 GPA on a 4.0 = A scale.

Other criteria to be considered include a balance of academic achievement and co-curricular activities.
The recipient must have attended Century for 2 of 3 high school years.

Grants will be paid upon successful completion of the first semester/quarter of the student’s freshman
college year.

Return Completed Form by April 1 to:

Counselor of Century High School
Bismarck Century High School 1000 E Century Ave, Bismarck, ND 58503
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Jim & Barbara Blaine Scholarship Continued

Name of student:

E-mail:

Phone Number:

Mailing Address:

State: Zip:

Parent/Guardian (1):

E-mail:

Phone Number:

Mailing Address:

State: Zip:

Parent/Guardian (2):

E-mail:

Phone Number:

Mailing Address:

State: Zip:

High School: Phone Number:
Mailing Address: State: Zip:
Principal Name: GPA:

Post-secondary school planning to attend:

Planned Degree: Major:

ACT Scores (American College Testing Program)
Composite: English: Math: Reading: Science:

SAT Scores
Composite: Reading: Math: Writing:

Career goals after post-secondary education:

HDAKOTA This scholarship is administered by the North Dakota Community
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Jim & Barbara Blaine Scholarship Continued

Activities & special interests (work experience, honors, and other activities):
(Attach extra pages if necessary)

Other than financial need why do you think you should receive this scholarship:

Statement of financial need: Many scholarship awards are based on financial need. The committee choosing
the recipient must rely on the information in this application in order to make a wise choice. Please include any
pertinent information to help the committee make a decision, such as: amount of any financial aid you may
receive from your family, government student loans, number of siblings in college, special financial situation

which may affect your ability to pay for college, government grants you may be receiving and other
scholarships you may have already been awarded.

Family Support: Number of Siblings Attending College:
Government Grant: Government Grant:

Student Loan: Other Loans:

Scholarship: Scholarship:

Scholarship: Scholarship:

Other Financial Information:
Other Financial Information:

This form must be completed, signed and returned in order to be considered for a scholarship.
Applications not accompanied by a current transcript will not be considered.

Signature of Student: Date:
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office in Bismarck at 701-222-8349.
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