
SDAAO SCHOLARSHIP APPLICATION 
Sponsored by the South Dakota Association of Assessing Officers Inc. 

Registered Agent, DeAnna Berke 
520 3rd St Suite 200, Brookings SD 57006
 Qualifications for application:  

1. Applicant must be attending an accredited university, college, or vocational/technical institution
in the State of South Dakota.

2. Applicant must be at least a second semester registered full time undergraduate student.

3. Applicant must have a Grade Point Average (GPA) of at least 2.5 in the previous semester

4. Applicant must be a child or grandchild of a current member of SDAAO.

5. Applications must be in the hands of the registered agent (address above) by April 1st.

6. Scholarship winners will be required to submit proof of student status along with grade point
average to Education Chairperson (Carrie Stephenson, 412 Commercial Ave SE, Highmore, SD
57345). Failure to provide this information will result in the scholarship being forfeited.

7. Applicant must submit a photo and small biography of yourself with application. Failure to
provide will result in application not being accepted.

Application Number____________________  
Date Received_________________________ 
For use by SDAAO only 

APPLICATION PART 1  
Applicant’s Name: ______________________________________________________  
Applicant must provide a short biography of themselves and a photo with the application, or 
the application will not be considered. 
Applicant’s Date of Birth: ________________________________________________  
County of Residence: ___________________________________________________  
Applicant’s Address: ____________________________________________________  
City: _________________________ State: ______________________ Zip Code: ____________  
Phone Number we can reach you at: ________________________________________  
Applicant Email Address: __________________________________________________ 

Who is the SDAAO member to whom you are related to and what is the relationship:  
Child of      or        Grandchild of  ________________________________________________ 

I affirm the information given on this application is true and correct to the best of my knowledge. 

Applicant’s signature: _________________________________________________________  

Date signed: _________________________________________________________________  



SDAAO SCHOLARSHIP APPLICATION PART II 
Registered Agent, DeAnna Berke  

 520 3rd St Suite 200, Brookings SD 57006 

Application Part II 

GPA (last semester) _____________________________________________________________  

College, University, Vo-Tech, or School currently attending: _____________________________  

Number of credits obtained to date: ________________________________________________ 

Number of credits to be carried next semester: _______________________________________  

Occupational or education objective: _______________________________________________  



If you need additional space for any or all of the questions below please use back side or separate 
sheet of paper.   

1. Do you see yourself staying to establish a future in South Dakota? Why or why not?

3. What is the importance of volunteering in your community?

2. If your 5-year-old self could see you now, what would they say?



4. Do you consider yourself a follower or a leader, and why?

5. What is one lesson you have learned so far in life that will impact you going forward?
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