
 
 
 
 

 GREAT PLAINS COMMUNICATIONS CABLE TV 
OR 

GREAT PLAINS COMMUNICATIONS DIRECTV 
 SCHOLARSHIP APPLICATION 

 
This scholarship is exclusive to Chadron State College or McCook Community College only. 

 
 

                                   ELIGIBILITY  REQUIREMENTS    DUE MARCH 1, 2010 
 
 

 
1. Applicant must be a Great Plains Communications Cable TV or Great Plains Communications DirecTV 

customer.  
 
2. Applicant must be a graduating high school senior or adult student. 

 
 3.   Applicant must have a desire to return to their hometown (or other Great Plains community) to pursue                     
       their career. 
 
 4.   Applicant must explain career goals and reasons for applying. 
 
 5.   Children and grandchildren of Great Plains Communications employees are ineligible. 
 
 6.   Financial need will be considered. 
 
 7.   Applicant must complete the required application form and see that it is turned in by March 1. 
 
 
 

HOW TO APPLY 
 
 
1.    Complete the scholarship application form in full.  Application forms may be photocopied, downloaded 
       from Website address www.gpcom.com/scholarships or requested through the e-mail address shown  
       below. 
 
2.  Complete the statement of financial need that informs the selection committee of anticipated expenses  
       including tuition, books; sources of educational funding available to student; and any additional   
       extenuating circumstances the applicant feels the committee should know. 
 
3.   Mail your completed application form by March 1 to: 

                                                 Scholarship Committee 
                                    Attn: Lois Dein 

                                                                   Great Plains Communications, Inc. 
                                  P.O. Box 500 

                                                Blair, NE  68008-0500 
                                                              Phone 800/642-9330 Ext. 6405 

                                                      E-mail: ldein@gpcom.com 
 
 
 
 
 



 
 
 
 
 
 

AWARD PROCEDURE 
 
1. One $750 scholarship will be awarded statewide each year.   
 
2.  The recipient will be selected by a qualified committee. 
 
3.  The recipient will be notified by mail by April 1. 
 
4.  The $750 scholarship will be awarded on a one-time basis and will not be renewable. 
 
**Great Plains Communications encourages each eligible student to take advantage of this scholarship 
opportunity.  The Great Plains Communications Cable TV/Great Plains Communications DirecTV Scholarship 
will be awarded without regard to an individual's race, color, national origin, creed, sex or disability. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

GREAT PLAINS COMMUNICATIONS CABLE TV 
OR  

GREAT PLAINS COMMUNICATIONS DIRECTV 
 
      (Please type)                                     DUE:  MARCH 1, 2009 
 
Name ___________________________________________________________________________ 
              (Last)                                               (First)                                                                (Middle) 
Mailing 
Address _________________________________________________________________________ 
                (Street Address or P.O. Box #)             (City)                                      (State)                (Zip) 
 
Home Telephone Number ____________________              
 
 
Summary of your educational and career plans. 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Statement of financial need. 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
       ________________________________________ 
                                                                                             Signature of Applicant 
 




