Herbert Hoover Presidential Library Association
Hoover Uncommon Student Award Application

An Award Program for lowa High School Juniors

Both sides of this form must be filled out, returned and postmarked by March 31, 2010.

Please print neatly or type.

First Name Last Name

Gender QF M Are you a high school junior? QO Yes 1 No

Project Proposal Title

Street Address

City State Zip

Home Telephone Number ( )

Student Cell Phone Number ( )

E-mail address

Birth Date

Parent(s) Guardian(s) Name(s)

Mother Father Guardian Work Telephone Number ( )

High School/Home School Attending

School Street Address

City State Zip

School Telephone Number ( )

High School Counselor ( Mr. Mrs. Ms. Dr.)

First Last

High School Principal ( Mr.  Mrs. Ms.  Dr.)

First Last
Names and daytime telephone numbers of two individuals who will be sending recommendations

Name Phone ( )

Name Phone ( )

Where did you find out about this program?

Send to the Hoover Presidential Library Association
302 Parkside Dr., P.O. Box 696 ¢ West Branch, Iowa 52358
319-643-5327 v 800-828-0475 v FAX: 319-643-2391
EMAIL: scholarship@hooverassociation.org,

NOTE: If you are selected as a Hoover Uncommon Student you are required

to be in West Branch, Iowa on June 12-13, 2010 and October 9, 2010.
Proposal Form on Reverse




PROJECT PROPOSAL COVER PAGE
Hoover Uncommon Student Award

1. Name:

2. Proposal Title:

3. A brief, clear statement of your project and its goals.

Attach to this sheet a two to four page project proposal. Think of it as a business plan, in
which you tell evaluators what your goal is and how you will get there. Include the
following required information in clearly marked sections:

1. Benefits or importance of your project. (Why do you want to do this project?)

2. Procedures you will use to complete your project. (How are you going to do it?)

3. Resources/materials you will use to complete your project.

4. Mentors you will look to for guidance (if applicable to your project) and how they will help.
You must ask for their agreement to help if your project is accepted and note that in the
proposal.

5. Conclusion or results you expect.

6. Required: How your work on this project relates to Herbert Hoover’s expertise as an organizer
and leader. (Read about Herbert Hoover before you write this section!)

*Two Recommendation Forms Must Be Sent Separately

HINT: Provide each recommendation writer with a stamped envelope addressed to:
Hoover Library Association
P.O. Box 696
West Branch, IA 52358

*It is your responsibility to contact the Hoover Library Association to make sure the forms have
been received.

Application Deadline-Postmark by March 31, 2010.

1-800-828-0475




	City: 
	State: 
	Zip: 
	Home phone: 
	Student Cell phone: 
	Email: 
	Birth date: 
	Parents Guardians name: 
	mother/father/guardian work: 
	mother/father/guardian work area: 
	high school: 
	school street address: 
	High school city: 
	high school state: 
	High school zipcode: 
	HS School number: 
	HS counselor first name: 
	HS counselor last name: 
	HS principal first name: 
	HS principle last name: 
	HS telephone area: 
	Name of recommendations 1: 
	recommendations area code: 
	Name of recommendations number: 
	recommendations 2 area code: 
	Name of recommendations 2 number: 
	Where did you find out about this program?: 
	Name on Cover page: 
	Title on cover page: 
	Statement of goals: 
	ms counselor: Off
	Dr counselor: Off
	mrs principal: Off
	ms principal: Off
	Dr principal: Off
	Student area code: 
	home area code: 
	Street address: 
	Project title: 
	Students first name: 
	Students last name: 
	mrs counselor: Off
	mr counselor: Off
	mr principle: Off
	Guardian button: Off
	Mother button: Off
	Father button: Off
	Parent button: Off
	Guardian work: Off
	usa_dates: June 12-13, 2010 and October 9, 2010.
	app_postmark: March 31, 2010.
	app_postmark2: March 31, 2010.
	Text2: 
	Name of Recommendation 2: 


