HECLA BUNKER HILL SCHOLARSHIP APPLICATION

INDICATE THE ACADEMIC YEAR YOU WILL ATTEND Ul (IE. 2003-2004): TO

1. Name: Date of Birth:

2. Home Address:

3. Name of high school from which you will graduate and date of graduation:

4. Mgor in which you plan to enroll in at the University of Idaho

Family Information

Father's Name: Home Address:

Occupation:

Employer: How long has he been so employed?
Mother's Name: Home Address:

Occupation:

Employer: How long has she been so employed?

List by months and years the approximate periods of time your parent(s) have worked for the Bunker Hill
Company, the Hecla Mining Company, or other companies whose management is under any one or more of

these companies:

Date: Signature: SSN:

| have read this application. | certify that the information is correct, and it is submitted with my approval.

Date: Signature of Parent/Guardian:

Applications must be submitted prior to February 15 to be eligible for consideration for the following
academic year.
The Hecla Bunker Hill application should be returned to:

Office of Student Financial Aid Services
University of 1daho
Associate Director for Scholarships
P.O. Box 444291
M oscow, | D 83844-4291

FAX: 208-885-5592
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