
 

Juvenile Department 
222 North First Avenue, MS 47, Hillsboro, OR 97124 

Ph (503) 846-8861 • Fax (503) 846-8886 

LAURIE C. RICE MEMORIAL SCHOLARSHIP APPLICATION 
 
Instructions: Please complete the entire form, including the essay questions on the back. 
Attach a copy of your application or acceptance letter to the program you are requesting a 
scholarship for.  A complete packet must be received for your application to be considered. 
 

First Name                                     Last Name                                                         MI 

Permanent Address 

City                                                                State                                                  Zip Code 

Phone Date of Birth Social Security Number 

When were you at Harkins House or when did you graduate from the Keys to Success program? 

(approximate dates are acceptable)  

How long did you stay at Harkins House? What level did you attain while at Harkins House? 

Are you currently under supervision by the Justice 

System? 

Have you completed the FAFSA financial aid 

form? 

What program, college, or vocational program are you requesting a scholarship for? 

Program Address 

City                                                                State                                                  Zip Code 

Contact Name and Phone Number at Program 

Expected Start Date Expected Completion/Graduation Date 

Scholarship Amount Requested 

         Open               $ _____________ 

What is the estimated tuition cost per term/ session of the 

program?   

Please List Two Personal/Professional References Including One From Harkins House or the Keys to 
Success program [Name and Phone Numbers] 
1. 
 
2. 
 

 
 
 



PLEASE ANSWER THE FOLLOWING SHORT ESSAY QUESTIONS ON A SEPARATE PIECE OF 
PAPER.  
 
 
1. HOW DID YOUR STAY AT HARKINS HOUSE IMPACT YOUR LIFE? OR HOW DID YOUR 

COMPLETION OF THE KEYS TO SUCCESS PROGRAM IMPACT YOUR LIFE? 
 
2. HOW WILL ATTENDING THE PROGRAM YOU PLAN TO GO TO BENEFIT YOUR LIFE? 
 
3. PLEASE IDENTIFY HOW YOU PLAN TO FUND THE COSTS OF YOUR PROGRAM (IN 

EXCESS OF POTENTIAL SCHOLARSHIP).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  SIGNATURE       DATE 
 
 
 
 
 
 
◊ SUBMIT APPLICATIONS TO: LAURIE C. RICE  SCHOLARSHIP REVIEW COMMITTEE 
                                222 N 1ST AVE, MS 47 
                                HILLSBORO, OR 97124 
 


