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SCTC Scholarship Guidelines 
 

 
Awards: 
 

§ SCTC will award up to $35,500 in scholarship funds this year. Three scholarships of $3500 each are 
guaranteed to be awarded. The remaining number and individual amounts of additional scholarships 
are to be determined. 
 

§ All awards are to be determined by random drawing. 
 

§ Winners will be notified by phone or mail. 
 
Application Procedure: 
 
Complete the application form and return by email to louisb@sctcweb.com or by mail to SCTC, Attention: 
Scholarship Award Program, 502 N. 2nd Ave, PO Box 477, Stayton OR 97383.   
 
Deadline: Hand delivered or RECEIVED (not postmarked) in the mail by 5 pm on April 14, 2026. 
 
Applications are available by clicking this link https://sctcweb.com/category/scholarships/  or on our 
website: www.sctcweb.com, under:  

• Community 
• Scholarships 

 
 
Eligibility and rules: 
 

§ Eligibility is open to graduating high school students who plan to attend college or a trade 
school immediately after graduation. Home schooled students are also eligible. 

§ Applicant must complete and return application form by stated deadline.  
§ The applicant’s Parent/Guardian must have SCTC, PTC or SCS phone or internet/broadband 

service and be in good standing.  Their place of employment does not qualify unless they are the 
owner of the business and that business has phone or internet/broadband with SCTC/PTC/SCS. 
 

§ Recipients must be accepted by an accredited college, university, or trade school. 
 

§ One entry per person. Scholarship is not transferable nor is any substitution or cash equivalent 
permitted. 
 

§ Winners are selected by random drawing. 
 

§ All decisions of the scholarship committee are final.   
 
Questions may be directed to Louis Basl at louisb@sctcweb.com or 503-769-1037. 

mailto:louisb@sctcweb.com
https://sctcweb.com/category/scholarships/
http://www.sctcweb.com/
mailto:marilyn@sctcweb.com
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SCTC SCHOLARSHIP APPLICATION 
  

Deadline: delivered to the office or received in the office by 5 pm April 14, 2026 
Complete and return this application by: 

Email to louisb@sctcweb.com    
or hand deliver in the payment box or mail to: 

SCTC 
Attention: Scholarship Award Program  

502 N. 2nd Ave., PO Box 477 
Stayton OR 97383 

 
 
PLEASE PRINT    
    
Name:   ____________________________________ 
 
Full Address:  Physical:  ___________________________Mailing:   ___________________________ 
  
   City:     ____________________________________ 
 
 
SCTC/PTC/SCS Phone Number: _______________    Student’s Phone Number:  ______________  
 
 Best Contact Number: _____________________ 
 
Account Number: _______________ Parent/Guardian SCTC/PTC/SCS account number** 

**Parent/Guardian MUST have phone or internet/broadband with SCTC/PTC/SCS. Their place of 
employment does not qualify unless they are the owner of the business, and that business has 
phone or internet/broadband with SCTC/PTC/SCS. 
 
         

Email Address (please print):  ____________________                  Birth date:  _______________   
 
 
Parent(s) or Guardian(s) Name  _____________________________________ 
  Parent/Guardian of applicant must be a member or customer in good standing of SCTC, PTC 
(People’s Telephone Co.), or SCS determined by purchasing basic local telephone service or 
broadband service. 
 
 
High School:   _____________________________________  
 
Are you a graduating senior*? [   ]  Yes   [   ]  No 
  *Must be a graduating High School Senior who will attend an accredited college, university, or trade school. 
 
 
 

mailto:louisb@sctcweb.com
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Future Plans 
 
College or School of Choice: ________________________________________________ 
 
Field of Study:   ________________________________________________ 
 
  
In 50 words or less, tell us why you chose this field of study and what your future plans are.  
 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

_______________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
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Photo, Image, Video, and Testimonial Release Form 
 

SCTC, PTC & SCS 
502 N 2nd Ave | P.O. Box 477 
Stayton OR, 97383 
 
Permission to use photograph, video, image, and testimonial 
I grant SCTC, PTC, and SCS, their agents, employees, successors and assigns (SCTC) permission to take 
photos, images and or video of me and my property and to copyright, use, edit, alter, copy, exhibit, publish and 
distribute the same in any format, print and/or electronically, with or without my name, and for any lawful 
purpose, including but not limited to publicity, illustration, advertising, printed publications, multimedia 
presentations, social media and web site content. In addition, I waive the right to inspect or approve the 
finished product, including any written or electronic copy, prior to such use. Further, I waive the right to 
royalties, monetary payment or other compensation for such use. 
I agree that these photos, images and/or video will be the property of SCTC and will not be returned. 
I hereby hold harmless, release and forever discharge SCTC from all claims, liability, demands and causes of 
action that I, my heirs, representatives, executors, administrators or any other persons acting on my behalf or 
on behalf of my estate, have or may have because of this authorization 
 
I have read and understand the above: 

 
Signature _____________________________________________ 
Printed name __________________________________________ 
Address _______________________________________________ 
Date _____________________________________ 
 
If the person signing is under age 18, the following must be completed. 
 
 
 
I hereby certify that I am the parent or guardian of the above-named individual and do hereby give my 
consent, without reservation, to the foregoing on behalf of him/her. 
 
Signature, parent or guardian ______________________________ 
Printed name __________________________________________ 
Date _____________________________________ 
(if under age 18) 

 


