USD 413 FOUNDATION

CHS COMMITTEE
ATHLETIC SCHOLARSHIP

Scholarship Application Information;

The USD 413 Foundation is offering scholarships to graduating seniors. To
qualify, the applicant must possess a minimum overall grade point average
(GPA) of 2.5 and have participated in the Chanute Senior High School
Interscholastic Athletic Program in a sport recognized by the Kansas High School
Activities Association, or must have served as a team manager, student trainer or
spirit squad member.

An applicant must have plans to work toward a certificate or degree program at a
vocational technical school, a two-year community college, or a four-year college
or university. In all cases, the applicant must be considered a full-time student by
the school that he or she will be attending.

This year, the USD 413 Foundation CHS Committee will award two scholarships in
the amount of $500 per scholarship. Approved scholarship recipients will consist
of one female and one male student.

Procedure for Application, Selection and Award:

1. Complete and return application to the CHS Counseling Office by March 2nd.

2. Applications will be separated according to gender and assigned a
number by a non-voting member of the scholarship committee or a high
school counselor.

3. The Scholarship Selection Committee will not be provided the first page of
the application so that no member will know the identity of the student
whose application is being evaluated. Selection of the scholarship
recipients will be based only on the applicant’'s responses in the
application.

4. The names of the scholarship recipients will be made public at the annual
CHS Award Ceremony.

5. The scholarships will be awarded upon enrollment verification by the
college Registrar.
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(Please print neatly on this page.)

NAME:
(Last) (First) (Middle)

HOME ADDRESS:

(Street Address) (City)
DATE OF BIRTH: TELEPHONE

(MM/DD/YYYY)

FATHER’S NAME:

(Last) (First) (Middle)
MOTHER’S NAME:

(Last) (First) (Middle)
If you do not live with your parents, please complete the following:
NAME OF PERSON WITH WHOM YOU LIVE:

(Last) (First) (Middle)
ADDRESS, IF DIFFERENT FROM ABOVE:
(Street Address) (City)

RELATIONSHIP TO APPLICANT

My signature below indicates that the information on this
application is correct to the best of my knowledge. My signature
also indicates that | give permission for information on the
application to be made available to the scholarship selection
committee only, for the purpose of determining the scholarship

recipient.

Applicant’s Signature

Date

Parent/Guardian Signature

Date
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Dear Students:

Please prepare answers to the following questions. Your responses should be
submitted in TYPED form using the word processing program of your choice. It is not
necessary to re-type the questions, but please number your responses 1 through 4, and
respond in the order given. After completing your responses, please print your
document, staple it to the back of this sheet, and return the entire application to the
counselor’s office.

Thank you for your application and good luck in all your endeavors.

Sincerely,

USD 413 Foundation CHS Committee

1. LIST EXTRA-CURRICULAR AND COMMUNITY ACTIVITIES IN WHICH YOU
HAVE PARTICIPATED. (Do not list sports activities here.)

2. EXPLAIN YOUR EDUCATIONAL AND CAREER GOALS AND HOW STRIVING
FOR THOSE GOALS WILL HELP PREPARE YOU FOR THE FUTURE.

3. EXPLAIN HOW YOUR PARTICIPATION IN ATHLETICS HAS AIDED YOU IN
PREPARING FOR THE FUTURE.

4. LIST ALL QUALIFYING SPORT ACTIVITIES PARTICIPATED IN DURING
YOUR HIGH SCHOOL CAREER, INCLUDING YEARS PARTICIPATED.
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