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Deadline June 1, 2015 

Send completed application to: 

Sandusky County Communities Foundation, Inc. 

1247 Napoleon Street 

Fremont, Ohio 43420 

 

 
Attachments: 
           3 letters of recommendation 
           Essay describing self, educational & career goals 
including why you should receive this scholarship (300 
words or less) 
           Copy of current education transcript  
 

 

Name:  ____________________________________________________________________________________ 

Address:  __________________________________________________________________________________ 

Date of Birth:  ______________________________________________________________________________ 

Home Phone: ___________________________ Cell Phone: ______________________________________ 

Email:  ____________________________________________________________________________________ 

Parent /Guardian Name: ____________________________________________________________________ 

Spouse Name (if applicable): __________________________________________________________________ 

High School:  _______________________________________________________Year Graduated___________ 

College currently attending:  ________________________________Associate____Bachelor____Graduate____ 

Current GPA:  ______________________________________________________________________________ 

Major/Minor:  ______________________________________________________________________________ 

Career goal:  _______________________________________________________________________________ 

__________________________________________________________________________________________ 

Additional sources of scholarship or financial assistance.  Please include dollar amount for each. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Scholarship Application 

Page 2 of 2     Applicant Name:  _______________________________________ 

Work Experience/Community Service/Extracurricular: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

If an interview is necessary, I am available on the following days and times: 
 
Day of the week:     Time of day available: 
____________________________   _______________________________________ 
____________________________   _______________________________________ 
 

I hereby give permission for a scholarship fund advisor to contact any of my teachers, past or current employers, 

coaches, guidance counselors, or educational or professional schools I have attended for additional information about 

my scholastic attendance, performance, financial circumstances and references. 

I understand that the information set forth in this application may be shared with a scholarship fund advisory 

committee.  I certify that all information contained in this application and attachments is true.  I understand that this 

application and its attachments will become the property of the Sandusky County Communities Foundation and will not 

be returned to me, the applicant. 

________________________________________________________________ Date:  ____________________________ 

Applicant’s signature 

________________________________________________________________ Date:  ____________________________ 

Applicant’s Parent/Guardian signature (if minor) 

 

 

 
Date received:  ____________________ Complete?           Yes           No    Contacted applicant:  _____________________ 

Submitted completed application and attachments to Scholarship Committee:  __________________________________ 

Recommendation:  __________________________________________________________________________________ 

Questions:  Contact Cate Knipp at the Sandusky County Communities Foundation  

Office:  419-355-8911 Email:  Director@Sanduskyccf.org
 

For Sandusky County Communities Foundation Use 


