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Greater Milan Area 

     Community Foundation 
 

2017 SCHOLARSHIP APPLICATION 

 
This application must be received by your Guidance Counselor no later than February 21, 2017 

 

Scholarship Name: Caroline O’Donnell and Judy Heath Memorial Scholarship   
Important Requirement:  A short essay describing why you believe you should receive this scholarship 

and what it will mean to you.  Please attached it to this application. 
. 
 

(Please provide your full, proper name) 

Student Name:_______________________________________School:__________________________ 
 

Address:_____________________________________________________________________________ 
               Street                                                            City                              State        Zip 

Telephone:______________________________Email:_______________________________________ 

 

Please provide legal name of both parents or guardians (i.e. Jennifer, not Jenny; Richard, not Dick).  

Provide addresses for both, if different.       

Father:__________________________________ Mother:_____________________________________ 
  

Address:_______________________________   Address:____________________________________ 
               Street                                                                       Street 
                _______________________________                  ____________________________________ 
                City                                 State        Zip                   City                                           State        Zip 

Telephone:_____________________________                  ____________________________________ 

Occupation:_____________________________                ____________________________________ 

Employer:_______________________________                ____________________________________ 
 

 

Are you a U. S. Citizen?  Yes   or   No  

Have you been accepted by a College or University?  Yes   or   No  

If yes, name(s) of College or University:__________________________________________________ 

Which one of the above named Universities do you plan on attending?____________________________ 

Course of Study you plan to follow:______________________________________________________ 

Activities and Awards 

Attach a separate sheet if needed.  If you are an officer of your organization, please indicate this. 

List Your School-Related  

Extra-Curricular Activities 

List Your Community-Related 

Volunteer Activities 

List Any Special Awards You 

Have Received 
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Briefly describe/define your specific interest area within the field of health care (i.e. nurse, doctor, 

medical technician, occupational or physical therapist, etc.)  
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

How do you plan to finance your college education? 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

If this scholarship is based on financial need, please explain financially why you need it?  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
____________________________________________________________________________________ 

You must attach a one-page essay describing why you believe you should receive this scholarship 

and what it will mean to you.   

 

 

Signature:_______________________________________________  Dated:  _____________________ 

 

 
_____________________________________DO NOT WRITE BELOW THIS LINE______________________________________ 

This section must be completed by the guidance counselor if applicable.  Recipient must 

have maintained a 2.6 GPA in high school. 
 

GPA CLASS RANK ATTENDANCE 

 
 

  

 
Please give us your insight concerning this student: 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Do you have knowledge of any other scholarships this student will be receiving? 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Signature:________________________________________ 
 

Title:________________________________________ 


