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Fall River Rural Electric Cooperative, Inc.
2026 Continuing Education Scholarship Application

Note: The purpose of the Continuing Education Scholarship is to apply for scholarship funds that you
have been awarded from Fall River Electric in prior years.

1. Name of Applicant:

Mailing Address City State Zip Code
2. Name of College Attending

3. Cell Phone #: Email:

4. Date of Birth:

5. Parent/Guardian Information, Fall River REC Acct #:
Last First Middle Initial
PO Box / Street City State Zip Code
(Permanent residence address)
Cell Phone #: Email Address

6. What year did you receive your Fall River Scholarship?
7. Must send a copy of your most recent college/trade school transcript.
The final year of receiving the scholarship the recipient is required to report in one of 3 ways:

1. In person at a FR board meeting
2. Submit a three-minute video
3. Submit in writing (200-300 words typed, double spaced, attached to the application)
Please include the following in your report:
How has the Fall River scholarship benefitted you? What field of study are you pursuing? What are your career goals and aspirations?

Applicants Signature: Date:
Parent/Guardian Signature: Date:
*If under the age of 18

Deadline to submit application is March 20, 2026

Return Application to: ~ Board Scholarship Committee
Fall River Rural Electric Cooperative
1150 N 3400 E
Ashton, Idaho 83420

or email to:
angela.haws@fallriverelectric.com

If you have any questions, please call Angie Haws at 208-652-7431 or e-mail angela.haws@fallriverelectric.com.
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