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little BUDDY Foundation Scholarship Application 
The Little Buddy Foundation aims to provide prosthetics to children in need. Our initial goal was to help one child per year. In 2018, we awarded a prosthetic cheetah foot to Jacob Petermann from Wahpeton, North Dakota. In 2019, we awarded a prosthetic cheetah foot to Tyson Williams from Dickinson, North Dakota. In 2020, we awarded our first upper limb bionic arm to Mariah Jenkins from Crosby, North Dakota. We have accomplished our initial goal and are looking forward to extending our services by adding a scholarship opportunity to our foundation.  We are excited to help children with prosthetics pursue their dreams of furthering their education beyond their high school experience. “Scholarships up to $1000.00 per student may be awarded depending on available funds.” 
Eligibility
1. Scholarships are limited to any child that has a prosthetic and are registered in a college or technical school. 
2. Applicant has shown determination for classroom academic achievement.
3. Applicant has shown a dedication to overcome any adversity with a loss of limb. 
4.
No candidate shall be denied being recipient of a scholarship based on race, creed, sex, religion, national origin, or any other basis, which is prohibited by Section 501 (C) (3) of The Internal Revenue Code.

Application Procedure

 If you would like an application emailed to you, please contact greg.pruitt@k12.nd.us
Application Deadline is April 15:

Little Buddy Foundation SCHOLARSHIP APPLICATION

Student Information
1.
Name in full__________________________________________________________________________

2.
Address (street or box)__________________________________________________________________

( city, state, zip code)____________________________________________________________________

3.
Home Phone ________________________________Cell Phone ________________________________

4. 
Email address (optional):________________________________________________________________

5.
Parents'/Guardians' name(s):____________________________________________________________
6.
College/University you plan to attend this fall: ________________________________________

Address: ___________________________________________________________________________


Phone Number of Financial Aid Office:___________________________________________________
7.
Major ____________________________________________________________________________


Minor or area(s) of concentration ______________________________________________________

8.
Are you a citizen of the United States?__________________________________________________

By signing this application, I give permission to the Little Buddy Foundation to publicize my scholarship award if chosen as the recipient. 

Applicant’s Signature______________________________________________ Date ______________________

Scholarship awards will be sent directly to the student’s chosen college/university.  Recipient must provide the Little Buddy Foundation with verification of collegiate registration for scholarship payment.  
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Application committee:
Sharon Klein                                Sheila Hlibichuk 


           Greg Pruitt

English Teacher                           English Teacher


            ITV Admin/Basketball Coach

Elgin Public High School
Dickinson Public High School

Killdeer Public High School
Little Buddy Foundation SCHOLARSHIP APPLICATION Student Information

Provide evidence of your school activity participation, community involvement, and a personal statement of overcoming adversity and pursuing a life without limitations.
School Activities _________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Community Activities_____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Personal statement about overcoming adversity and pursuing a life without limitations:
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

