
 
    

   
  

 

   
   
 

 
 

 
 

 
 

      
 

    
 

  
 

   
                   

    
 

 
 

 
 

 
 

 
  

 
    

 
 

 
 

 
  

 
 

 
 

 
 

 
 

  
        

 
  

       

_____________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

__________________________________________________________________________ ___________________________________ 

__________________________________________________________________________ ___________________________________ 

Thomas Butterfield Community Service 
Scholarship Application 

Name: _____________________________________________________________________________________________________________ 

Full Address: ______________________________________________________________________________________________________ 

Phone: __________________________________________  

Age: _____________________ Have you graduated from high school? ________________________________________________ 

Date or anticipated date of receipt of high school diploma: _____________________________________________________ 

How long have you lived in Herriman? __________________________________________________________________________ 

Name of Parents or Legal Guardian: _______________________________________________________________________________ 

Address and phone number of parents or legal guardian: 

Description of project: _____________________________________________________________________________________________ 

Date of completion of service project: ____________________________ Hours spent on service project: ______________ 

Describe how your service has benefited Herriman City or Herriman residents: _______________________________ 

Explain how this service project has benefited you: _____________________________________________________________ 

I affirm that I am eligible for the Thomas Butterfield Scholarship as outlined in the Scholarship Rules, and 
that I completed the service hours as required. 

Signature of Applicant Date 

Signature of Parent/Guardian, if under 18 Date 

Applications are due by March 1st. Additional sheets of paper may be used with this application.  Submit 
application, log sheet, essay and attachments to:  Herriman City, Attn:  Recorder Office, 5355 S Herriman Main 
Street, Herriman, UT  84096, Phone: (801) 446-5323 
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___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

___________________________________ 

___________________________________ 

Thomas Butterfield Community Service Scholarship 
Service Hours Log 

Name:  _____________________________________________________________________________________ 

Service Project:  __________________________________________________________________________________________________ 

Date of Service Service Performed Who Helped___________________Hours Completed __ 

Additional sheets of paper may be used for the Service Hours Log. 

Signature of Applicant 

Signature of City Employee or Official 

Date 

Date 

Applications are due by March 1st. Additional sheets of paper may be used with this application.  Submit 
application, log sheet, essay and attachments to:  Herriman City, Attn:  Recorder Office, 5355 S Herriman Main 
Street, Herriman, UT  84096, Phone: (801) 446-5323 
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