
SCHOLARSHIP ANNOUNCEMENT 

BLANCHE BARR TRONE SCHOLARSHIP TRUST 

 

Blanche Barr Trone (1892-1985) by her Last Will and Testament established a Trust for 

scholarships for needy students attending college or institutions for advanced training.  

Mrs. Trone operated a pharmacy in Battle Creek for many years and was vitally 

interested in helping young people further their education.  

 

Although the Trust is not so limited, the Trustee is particularly interested in students who 

are or will pursue a career in the medical field.  The Trustee will of course consider 

applications in the fields of study for deserving students. 

 

Scholarship funds may be granted for tuition, room and/or board.  Applications are to be 

received by Trustee during the first week in April prior to the intended enrollment.  

Applications must also be completed in all areas. 

NOTE: on Tax returns, you may block out the Social Security and account 

numbers. 

 

 

Blanche Barr Trone Scholarship Trust 

Stig B Renstron, Trustee 

20152 East Ave N 

Battle Creek, MI 49017 

Phone: 269.964.7348 

 

 

 

 

 

 

 

 



 

 

 

BLANCHE BARR TRONE SCHOLARSHIP FUND 

 

APPLICATION FOR SCHOLARSHIP 

 

1. Name of Applicant: __________________________________________ (     ) Male   (     ) Female 

 

2. Address of Applicant: ___________________________________________________________ 
Street 

__________________________________________________________ 

 City                              State                                          Zip 

 

3. Date of Birth: _______________________________ 

 

4. Marital Status:  (     ) Married     (     ) Single     (     ) Divorced 
 

a. If married, spouse’s name and address: _______________________________________ 
 

    _______________________________________ 
 
    _______________________________________  
 
 

5. Your telephone number: _______________________________ include area code. 
 

6. Educational background: 
 

a. High School Graduate     (     ) Yes          (     ) No 
 

 

Name of School                                 Address                                                             Years Attended 
 

(Please attach a transcript of high school grades for at least the last two years.) 
 

b. College or institution of advanced training: 
 
 

Name of School                               Address                                                           Years Attended 
 
 
 

Name of School                               Address                                                            Years Attended 
 
 
 

Degree                                       Major Field of Study 
 

(Please attach a transcript) 



7. College or institution for which you seek scholarship: 
 

a. ______________________________________________________________________ 
Name                                  Address  

 
b. Proposed major field of study: ______________________________________________ 

 
c. Have you been accepted for admission?       YES _______       NO ________ 

 

1. If you have not previously attended, attach a copy of the acceptance letter. 
 

d. Period for which scholarship is requested: _____________________________________ 
                                                                                (Not to exceed 1 school year) 
 

e. Tuition: ________________________________________________________________ 
                (Per semester or term; attach verification) 
 

f. Board: ________________________________________________________________ 
                (Per semester or term; attach verification) 
 

g. Lodging: _______________________________________________________________ 
                (Per semester or term; attach verification) 
 

h. Years of study to be pursued at this institution: __________________________________ 

 
8. Personal and educational references (non relative): 

 
a. ______________________________________________________________________ 

Name                            Address                              Occupation Phone # 
 
 

b. ______________________________________________________________________ 
Name Address Occupation Phone # 
 
 

c. ______________________________________________________________________ 
Name  Address Occupation Phone #  
 

 
9. Person who will always be able to reach you: 

 
 

Name  Address  Phone # 
 
 

10. State why you need and feel deserving of a scholarship: 
 

 

 

 

 

  
 



11.    FINANCIAL STATEMENT 
 ASSETS:  STUDENTS:  PARENTS: 

a. cash                                   $________________        $________________ 
b. savings ________________  ________________ 
c. stocks, bonds ________________  ________________ 
d. real estate ________________  ________________ 
e. automobile ________________  ________________ 
f. other personal property ________________  ________________ 

        TOTAL:  ________________  ________________ 
 

DEBTS: 

a. mortgages  ________________  ________________ 
b. loans  ________________  ________________ 
c. bills  ________________  ________________ 
d. other debts  ________________  ________________ 

  TOTAL: ________________  ________________ 
 

12. How do you intend to finance your education if you are not granted a scholarship? 
 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

13. Do your parents claim you as a dependent for tax purposes?    YES ________      NO ________ 
 

a. If the answer is yes, please attach a copy of their last year’s federal tax return.  

b. If the answer is no, please attach a copy of your last year’s federal tax return. 

 

14. Please list all scholarships and grants that you will be receiving and their amounts. 
 

____________________________________________________________________________ 

____________________________________________________________________________ 
 

   __________________________________________ 

Applicant’s Signature 

 

NOTICE TO APPLICANT 

If you are granted a scholarship you must pursue the course of study at the college or institution indicated 

on this application for the period for which the scholarship is granted.  If you do not complete that period, 

the scholarship terminates effective with your ceasing the study, and refunds of any monies paid by the 

Trust shall be repaid to the Trust.  In addition, any unused funds advanced for board, lodging or tuition 

shall be repaid by the recipient to the Trust. 

 

SEND APPLICATION TO:     STIG RENSTROM, TRUSTEE 

    20152 East Avenue North 

    Battle Creek, MI 49017 


