ROBERT E. CHASE SCHOLARSHIP

Fund Background:  The Robert E. Chase Scholarship Fund was established in 1994 by the Mandan Rotary Club to honor longtime Mandan businessman and community leader Robert E. Chase.

Robert E. Chase was born on January 1, 1916 at Garrison, the son of Lono I. and Anna F. (White) Chase. He graduated as valedictorian from Garrison High School in 1934. He attended Capital Commercial College in Bismarck and was employed with the M. B. Gilman Company (Auto-Truck Dealership), prior to serving in the U. S. Army Signal Corps in North Africa and Italy from 1942-45. While in the military he was awarded two battle stars. Following the war, he returned to Bismarck and was employed as a manager for the M. B. Gilman Company until 1955 when he purchased the Chevrolet dealership in Mandan. He owned and operated Chase Chevrolet until 1980.

Bob joined the Mandan Rotary Club in December 1955. In 1982 he served as Rotary District #5580 District Governor which included clubs from North Dakota, Minnesota, Wisconsin, and Ontario, Canada. In 1984 he was elected County Commissioner of Morton County and served for ten years. He served as Commission Chairman in 1988 and 1993 and was elected by the County Commissioners of District 7 to serve on the ND Association of Counties Executive Board. He was a County Commissioner until his death in 1994.

Bob was known as a "People Person" who was generous of his time and was very service-oriented in the community. He enjoyed listening to opera and symphony music and working crossword puzzles. His strong faith and prayer helped him through his difficult times.
Eligibility Requirements:  Each year, the Dollars for Scholars chapters from Hebron, Glen Ullin, New Salem, Flasher, and Mandan shall recommend recipients for the award. All Morton County Students are encouraged to apply with the first priority for the award for a Morton County student who is pursuing an education in the field of full time Christian Ministry and second priority is a Morton County student seeking a vocational/technical education.
Return completed form to:  High School Counselor
Scholarship Application
_______________________________________________________     ________________________________________



Name of Student






Student ID or SSN
__________________________________________________________________________________________________


Street Address



City


State

Zip
__________________________________________________     _____________________________________


Parent’s Name






Parent’s Telephone Number
__________________________________________________________________________________________________


Parent’s Mailing Address


City


State

Zip


High School Attended




Principal’s Name



Graduate Year


Mailing Address





City



State

Zip

( #      ) out of  (         )

Class Rank  

Grade Point Average (A+=4.00)        
 

University/College You Plan to Attend
AMERICAN COLLEGE TESTING PROGRAM (ACT) SCORES

English _____
   Mathematics _____
   Reading _____   Science Reasoning _____
Composite _____

Career Plans after College Graduation:  _________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Non-academic school activities and special interests:  ______________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Reason for applying for 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.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

This form must be completed, signed and returned in order to be considered for a grant.  Please include a recent photograph, if available.  Applications not accompanied by a current transcript will not be considered.
Signature of Student:  __________________________________________________Date_____/____/______

