APPLICATION INSTRUCTIONS
For The
Dale Edward Haws Memorial Scholarship Fund
Shenango Valley Foundation

Purpose
The Dale Edward Haws Scholarship has been established by the Northwest Democrat Alliance (NWDA) and named in honor of its founding president.  Born in Greenville, Mr. Haws was a long-time resident of Transfer. The scholarship will be awarded to a qualifying senior of Greenville High School or Reynolds High School, which were Mr. Haws’ and his 3 children’s alma maters, respectively. In addition, applications will be accepted from qualifying students who are members of the NWDA and from qualifying students who are the children of members of the organization if the students do not attend the two designated high schools.
 
If you are applying for this scholarship: Your guidance counselor is to submit your most current high school transcript, ACT/SAT scores, and class rank (if available).  You must obtain two reference letters, one of which must come from one of your academic teachers, the other from a coach, guidance counselor, or another teacher.  The letters are to be sent by the references directly to the guidance counselor for inclusion in the packet of information to be forwarded by the guidance counselor to the scholarship committee. These letters should address, but not limited to, your character, leadership, special talents, school activities, and awards and recognitions.  Also, if employed you should have your present employer submit directly to your guidance counselor a letter of reference that describes your present job, performance, attitude, attendance, etc. You are to submit to the guidance counselor information on any community groups or activities with which you are involved and a statement of your financial need.

You are also to write an essay, not to exceed 150 words, on one of these topics: “What It Means To Me To Live in a Democracy” or “What My Educational Experience Has Meant To Me.”
The Selection Committee, which shall select the scholarship recipient, shall be the committee approved by the Community Foundation. (No scholarships will be given to applicants who are direct relatives of the donors or, to trustees, officers or employees of the Community Foundation of Western PA and Eastern OH.)

Eligibility
Any graduating high school senior currently attending Greenville or Reynolds high schools or from qualifying students who are members of the NWDA or are the children of members of the organization if the students do not attend the two designated high schools.
Terms of Scholarship  
The Committee will grant scholarships for one year only. The selection of students to receive scholarship grants shall be made by the Committee without regard to the race or religion or sex of the applicant or their political or economic views. The Committee shall place no restriction upon the candidates’ choice of institutions of higher learning.
 

A luncheon honoring the recipients is scheduled for 11:30 a.m. Thursday, June 12, 2008. Should you be chosen as the recipient of this scholarship your attendance at this luncheon is strongly encouraged, as the donors who make the scholarship possible also will be invited.

Application
Each applicant will complete a “Request for Scholarship” application forms available from the high school guidance office or online at www.sv-foundation.org.

 

Make and keep copies for your records of all forms that you submit.

1.  The application must be filed by April 15, 2008. 

2. Return Scholarship Application to:
Dr. Louis Razzano, Chair
Dale Haws Memorial Scholarship

521 East Pine Street
Grove City, PA  16127-1971

3. All completed application will be considered at a regular meeting of the Scholarship Committee after the deadline for submission occurs..

4. The Committee will then notify all applicants of its decision.  The scholarship award will be sent to the student’s institution of higher learning in his/her name.
Please do not submit the instruction pages with your application. You should remove and retain these instructions for your personal records.

The Shenango Valley Foundation
The Dale Edward Haws Memorial Scholarship Fund

REQUEST FOR SCHOLARSHIP

APPLICATION FORM

 
Name___________________________________________________________________

Address_________________________________________________________________

City, State, Zip___________________________________________________________

Telephone_______________________Social Security Number___________________
Birthday_______________   Sex: Male or Female 

Email: ________________________

High School _______________________________________ Date Graduated ________

Educational Plans:
List in order of personal preference those colleges, universities, or branches of the military to which you will apply.
 
College/University/Military Branch

1. 

2. 

3. 

4. 

Do you plan to commute or reside on campus? __________________________________

Major or field(s) of interest: _________________________________________________

Proposed profession: ______________________________________________________

Parents or Guardians:
Father (Guardian)_________________________________________________________

Address ________________________________________________________________

City, State, Zip ___________________________________________________________

Telephone _______________________________________________________________

Employed by ____________________________________How Long? ______________

Mother (Guardian)________________________________________________________

Address_________________________________________________________________

City, State, Zip ___________________________________________________________

Telephone _______________________________________________________________

Employed by _____________________________________How Long? _____________

Marital Status of Parents: (  ) Married (  ) Separated (  ) Divorced (  ) Widowed (  ) Single

Number of Siblings __________________  Siblings in College ____________________

Student Employment Record:
Employed at: ____________________________________________________________

Date of Hire: __________________ Department: _______________________________

Position ________________________________________________________________

Certification:
In signing this application, I certify that the information given is complete and correct to the best of my knowledge and belief.

In connection with this application for a scholarship from the Dale Edward Haws Memorial Scholarship Fund, I hereby authorize the administrator serving this program to request from any school attended by me: information, transcripts, financial aid records and any other records deemed necessary for the administration of this scholarship program, and I authorize any such school to submit any information, transcripts and other records that may be requested by the scholarship administrator.

Applicant Signature: ______________________________  Date: ___________________

