
JOHN PORTER MEMORIAL SCHOLARSHIP 

PERSONAL INFORMATION

FIRST NAME: LAST NAME:

HIGH SCHOOL: GRAD DATE/YEAR:

MAILING ADDRESS:

EMAIL: PHONE:

MOTHER/GUARDIAN: OCCUPATION:

FATHER/GUARDIAN: OCCUPATION:

JOHN PORTER MEMORIAL SCHOLARSHIP
 
The John Porter Memorial Scholarship will be given annually in memory of John Porter and his dedication to the Fair, 4-H program, 
Grad Night, and Community. John supported youth education and activities for over 40 years. This scholarship is to promote 
educational assistance for students to further their educational goals. 
 

 SELECTION CRITERIA APPLICATION CHECKLIST

 1. Open to any Bonner County senior graduating this year, 
 including private, public, and home school.
 2. Applicants must have a minimum GPA of 2.8

  Print on normal printer paper (not thick fancy paper). Place application        
    items in the exact  order as below in a clear project folder.  

John Porter Memorial Cover Page 

Common Scholarship Application including essay

Official Transcript

Recommendation #1 from a teacher or other school official 
(no family members or peers)

Recommendation #2 from a community member or 
employer (no family members or peers)

SUBMISSION INSTRUCTIONS

SHS, LPO, CFHS, Forrest Bird Charter HS, Priest River HS :  Drop off at your school's counseling center by the deadline above. 

If you have further questions, contact Rhonda Livingstone at bcfair@intermaxnetworks.com or (208) 263-8414.

IF YOUR APPLICATION IS INCOMPLETE, IT WILL BE ELIMINATED.

DEADLINE: APRIL 10th by 9:00 a.m.
If this date lands on a weekend, then deadline adjusts to 9 a.m. the first Monday following the 10th. No forms will be accepted after the appropriate deadline. 



JOHN PORTER MEMORIAL SCHOLARSHIP SUPPLEMENT

How has the Bonner County Fair impacted you or made a difference in your life?
Write a short answer (2-5 paragraphs) 
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