ALTRUSA CLUB OF SIDNEY, OHIO SEQ CHAPTER \h \r 1
TO:    Shelby County High School Guidance Counselors
FROM:   Scholarship Committee
DATE:   January, 2022 


RE:    Altrusa  Scholarships
The Altrusa Club of Sidney, Ohio provides scholarships for residents of Shelby County pursuing education beyond high school.  We believe that working through guidance counselors is the most effective means of reaching qualified applicants.  Qualification requirements for applicants are attached.
.

Please . . .

1.
Disseminate information on the scholarship to potential applicants meeting the requirements in your school district,

2.
 Note on the application if a special "need" exists for the applicant,
3.
Contact us if you have suggestions for improvement of our program or application form,
4.
Duplicate application forms as you find necessary,



5.
Impress to applicants that narratives will be used as a tie- breaker.
Our applications are due on or before April 1, 2022.  If the deadline causes problems in the area of transcripts, please notify us by the due date.
.

If you have any questions, please contact me.  
Thank you!

Kay Miller  937 492-7877   emiller025@woh.rr.com
ALTRUSA CLUB OF SIDNEY, OHIO
SCHOLARSHIP APPLICATION

Requirements: 
 Applicant -

1.  Must be a graduate or graduating from a Shelby County High School in 2022 or a

resident of Shelby County for 5 years with a high school diploma.
2.  Must be enrolled in a program leading to a degree or an associate degree.
3.  Must attach at least 2 (two) letters of recommendation – ONE SCHOOL related and ONE FROM SOMEONE OUTSIDE OF THE SCHOOL SETTING..
4.  Must write a narrative as specified below.
5.  Must submit an outline of Community and School Activities.  Be sure to mention any volunteering you have done.
6.  Your application will be scored using the following criteria:  Need, Academics, Strength of References, School and Community Activities, and Volunteer Activities.

7.  Must submit this application on or before April 1, 2022 with either a high school or college transcript to:



Kay Miller



1702 Burkewood Drive




Sidney, OH 45365
I certify that, to the best of my knowledge, the following information is correct.  If I receive an award, I will supply the Altrusa Club of Sidney, Ohio with information as requested.






Signed ___________________________________






Date _____________________________________

Narrative:  (Please attach)  The narrative to be used as a tiebreaker
Altrusa’s mission statement includes as its goals community service, goodwill and the promotion of literacy.  Describe your goals relative to Altrusa’s mission and explain why you would be a worthy Altrusa scholarship recipient.
Personal Information
NAME: ______________________________________________________________________________________                                                                                                                                                                             


(Last)



(First)



(Middle)

Number of years
PRESENT ADDRESS:                                                                                         
as a Shelby County Resident_____________                            



(Street)


(City)               (Zip)
DATE OF BIRTH:                                                       


AGE: ______________________________                                                             

PARENTS’/GUARDIANS’ NAMES: ______________________________________________

HOME PHONE NUMBER:   ________________________   EMAIL ADDRESS: _____________________________     
HIGH SCHOOL:                                 YEAR OF GRADUATION:____________                            

NAME OF COLLEGE ATTENDING OR WILL BE ATTENDING: __________________________________________
DEGREE BEING SOUGHT:                          FIELD OF STUDY:__________________________________________   
NAME OF HIGH SCHOOL GUIDANCE COUNSELOR (IF A HIGH SCHOOL STUDENT) ______________________
TOTAL COST OF TUITION, ROOM/BOARD FOR ONE YEAR                               $_______________

RESOURCES:


                                                                                                                             

1. ANTICIPATED STUDENT CONTRIBUTION PER YEAR                                        $______________

                                                                 _ 
2. PARENT OR FAMILY CONTRIBUTION PER YEAR                                               $______________                      
  (If parent or family is not contributing please give a reason why not below.)
3. SCHOLARSHIPS/GRANTS PER YEAR                                                                  $_______________
4.. LOANS PER YEAR                                                                                                 $_______________              
Total of lines 1-4                                                                                   $ ______________
1. PLEASE ADD ANY INFORMATION THAT WILL HELP US UNDERSTAND YOUR  FINANCIAL SITUATION MORE CLEARLY.
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

2.  ATTACH A LIST OF SCHOOL, COMMUNITY, AND VOLUNTEER ACTIVITIES

