
TO THE APPLICANT (Must be a 2025 High School Senior)

1. Online Application:  Complete the application form at ndgrocers.com/scholarships.

2. Print and Sign:  After filling out the application online, print it out and obtain all necessary signatures.

3. Supporting Documents:  If additional space is needed for supporting documents, ensure they are typed.

4. Submission:  Send the completed application to:
                   NDGA Bronson Scholarship
                   3155 Bluestem Dr #378
                   West Fargo, ND 58078

5. Application Deadline:  Ensure your application is postmarked by March 21, 2025.

6. Eligibility Requirements:
                  - You must be employed in the supermarket/grocery industry of an NDGA member for at least one year,   
                      OR

                  - One or both of your parents or legal guardians must have been employed in the same industry for at   
                      least two years.

                  - You must plan to attend a vocational college or university in Fall 2025.

7. Certification:  Include the certification statement confirming the accuracy of your information and your 
permission for the NDGA to use your recipient information as outlined.

Important: Double-check all details before submission! If you have any specific questions or need help with any 
part of the application, feel free to ask!
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Certification and Permission to Use “Recipient Information” to Announce Scholarship Winners
In submitting this application, I certify that the information provided is complete and accurate to the best of my 
knowledge. Falsification of information may result in the termination of any scholarship granted. I agree that if I am 
offered and accept an award from the North Dakota Grocers Association, the Association may use my name, picture, 
the name of my community, the name and address of my school, the amount of the award, and the name of the 
post-secondary institution I will attend (my “recipient information”) in press releases, public announcements, and 
other fundraising or promotional materials in all media (including the internet).

Applicant's Name:                                                                                                             Date: 
Applicant's Signature: 

3155 Bluestem Drive #378
West Fargo, ND 58078701-223-4106 www.ndgrocers.com

Parent's Signature (if student is under 18 years old):



RICHARD BRONSON $1,000.00 SCHOLARSHIP APPLICATION
2024-2025 ACADEMIC YEAR

Instructions:

• Complete the application online.

• Include your email address—all communications will be made via email.

• High school students are eligible if they meet all criteria (see page 1).

Student Name and Contact Information:
Name of Applicant:

Mailing Address:

City:

Cell Number:                                                                 Home Phone Number:

Email Address:

Parent/Guardian Contact Information:
Name of Parent/Guardian:

Mailing Address:

City:                                                              State:                                                              Zip:

If Parent/Guardian is Employed by a North Dakota Grocers Association 
Member Business, Complete the Following:
Occupation:

Years of Employment:

Place of Employment:

Owner/Manager Name:

Mailing Address:

City:

Zip:

Phone Number:

Email:

State:                                                                   Zip:

Email: 

Email:                                                                                                      Phone #:

Signature of Applicant:
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Scholarship Criteria:
Award winners will be determined by the NDGA Scholarship Selection Committee. The committee 
evaluates the following criteria for students applying for the scholarship:
Academic Achievement

Leadership/Extracurricular Activities/Work Experience

Essay

Letters of Recommendation

Scholastic Information:
High School:

Graduation Date:

Mailing Address:

City:

State:

Zip:

School Phone Number:

Name of School Official:

Position:

Phone Number:

Email:

Current Official School Transcripts Included: 

Student’s GPA:

Signature of School Official:
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Student Work Experience:
Are you currently employed?

           Yes             No

If yes, employment dates:                                      to

Name of Business:

Address of Business:

Owner/Manager's Name:

Describe Your Duties:



Post-Secondary School Information:
In Fall 2025, the student will be enrolled in:

          Technical College/Trade School

          College/University

School You Plan to Attend in Fall 2025:

Address:

City:

State:

Zip:

Your Major Field of Study:

Academic Record and Achievements:
(Use additional pages if necessary)
Honors/Awards You Have Received:

1.

2.

3.

4.

5.

List Other Extracurricular Activities and Community Services in Which You Have Been Involved:

1.

2.

3.

4.

5.

List Offices or Leadership Positions You Have Held 
(Include Name of Organization):

1.

2.

3.

4.

5.
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Student Essay:
(Use additional pages if necessary)

1. What are your career goals (short-term and long-term) after completing your education?

2. Why are you deserving of this scholarship?

Checklist for Submission:
         Completed Online Application Form
         Printed and Signed Application
         Official School Transcript
         Typed Supporting Documents 
         Letters of Recommendation 

Deadline: Postmarked by March 21, 2025 5 of 5
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