
FINDLAY KIWANIS SCHOLARSHIP APPLICATION FORM 
$1,000 / NON-RENEWABLE 

 
INSTRUCTIONS: 
1. Complete (please type or print) and submit this application prior to April 1. 
2. Please submit original application and all attachments (excluding recommendations) with  
 3 copies to Kiwanis Scholarship, c/o Jay Edel, 127 E. Main Cross St., Findlay, OH  45840. 
3. All transcripts, your essay and recommendations (2) must be received by April 1. 
4. Two recommendations are to be submitted on the Kiwanis recommendation form by 

someone who has known you for at least one year. 
5. Financial need is a criterion in awarding this scholarship.  For this reason, it is important to 

fill in all financial information. 
6. All information is confidential and will be used for the sole purpose of evaluating candidates 

for this scholarship. 
7. Only Hancock County, Ohio residents are eligible. 
8. Kiwanis members and their immediate family are not eligible. 
 
NAME _______________________________________________________________ 
 First    Middle    Last 
ADDRESS ____________________________________   COUNTY ___________ 
  ____________________________________    AGE _______________ 
TELEPHONE ______________________    E-MAIL __________________________ 
 
FAMILY INFORMATION: 
 Name   Occupation/Status  Employer  Age 
Mother ________________ ______________________ ________________ _____ 
Father  ________________ ______________________ ________________ _____ 
Guardian ______________ ______________________ ________________ _____ 
Siblings:    (grade or year in school)__   
 ________________ ______________________ ________________ _____ 
 ________________ ______________________ ________________ _____ 
 ________________ ______________________ ________________ _____ 
 ________________ ______________________ ________________ _____ 
 
ANNUAL FAMILY INCOME – Check One (all sources): 
___ $ 0 – 29,999  ___ $30,000-59,999 ___ $60,000-89,999 
    ___ $90,000 + 
 
I verify that the family income information is accurate to the best of my knowledge. 
 
    _______________________________________ 
    parent/guardian signature   date 
 
(Please have a parent or guardian verify this information if you are a dependent student.  If you are 
an independent student, you should sign as a verification of your annual income.) 
 
Describe other factors, if any, relating to financial need: 
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EDUCATIONAL INFORMATION 
***(Please include a copy of your transcript with this application)*** 

 
High School ___________________________ Date of Graduation ____________ 
Principal ___________________________ Type of Course  ____________ 
G.P.A.  ___________________________ Class Rank _____ out of _______ 
ACT Composite _____________________ SAT Verbal ____ Math _______ 
 
Major or fields of study you plan to pursue _____________________________________ 
 
Are you currently a full-time college student? _______  If Yes, please list that college below. 
 
COLLEGE/UNIVERSITY/SCHOOL applied to (list in order of preference): 
INSTITUTION:       ACCEPTED (Yes/No)  
_________________________________________________   _____ 
 
_________________________________________________   _____ 
 
_________________________________________________   _____ 
 
List financial aid/other scholarships, grants, etc., you have applied for: 
NAME/TYPE     AWARDED(Yes/No)  AMOUNT ($) 
___________________________________  ________ ____________ 
___________________________________  ________ ____________ 
___________________________________  ________ ____________ 
___________________________________  ________ ____________ 
 

ADDITIONAL INFORMATION 
Please list, on a separate sheet of paper, any extra curricular activities, special honors/awards, 
positions held, civic & community volunteer activities and work experiences.  Please include the 
number of years involved and positions/offices held when appropriate. 
 

ACHIEVEMENTS, GOALS & CAREER OBJECTIVES  
On a separate paper, write a statement regarding your achievements, personal goals and career 
objectives as you prepare to enter higher education.  (Please limit to one page.) 
 

RECOMMENDATIONS 
Please ask two individuals to complete our Kiwanis recommendation form and return them as 
indicated on the form by April 1.  The Kiwanis recommendation form must be used. 
 
I grant permission for this application, attached data and supporting evidence to be evaluated by the 
Kiwanis scholarship committee.  I understand all information submitted will remain confidential. 
 
Applicant’s Signature ____________________________________  Date _____________ 
 

Please mail to:   Findlay Kiwanis Foundation 
(include original & 3 copies) c/o Merrill Lynch & Company – Jay E. Edel 
     127 East Main Cross St. 
     Findlay, OH   45840 
 
 



FINDLAY KIWANIS SCHOLARSHIP RECOMMENDATION FORM 
(PLEASE TYPE OR PRINT LEGIBLY) 

Deadline:  April 1st 
 
Applicant Name ______________________________________________________ 
 
Reference requested from: 
Name _______________________________ Title ______________________ 
E-Mail Address _______________________________________________________ 
 
Introduction/description:  The above named applicant has applied for a $1,000 non-renewable 
scholarship that will be awarded to Hancock County Residents attending a two- or four-year 
accredited college, university or post-secondary school.  We appreciate your assistance.  This form 
must be used or the applicant will not be considered for the scholarship.  Attachments and 
additional information are welcomed but not necessary. 
 
How long, how well, and in what capacity have you known the applicant?  
________________________________________________________________________ 
 
 
Please rate the applicant in all categories according to this scale: 
 3  = Excellent, highest possible rating, consistently superior in this area. 

2.75 = Outstanding, much better than peers, consistent strength. 
2.5 = Very good, better than peers, reasonably consistent strength in this area. 
2.0 = Average to better than average. 
1.75 = Average, equal to peers in this area, neither a strength nor a weakness. 
1.5 = Frequently does not demonstrate this trait, minor weakness. 
1.25 = Almost never demonstrates this trait. 
1.0 = Has no strength in this area, this is a real weakness in applicant. 

 
Use ratings to accurately profile applicant relative to her/his peer group: 
___ Leadership  ___ Adaptability  ___ Communication Skills 
___ Initiative  ___ Maturity  ___ (other)____________ 
___ Enthusiasm  ___ Emotional Stability ___ __________________ 
 
Cite examples of how the applicant has demonstrated these skills: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________ 
 
All information submitted will remain confidential.   Signature _____________________ 
 

 
Please return to:   Findlay Kiwanis Foundation 
 (with 3 copies)   c/o Merrill Lynch & Company – Jay E. Edel 
     127 East Main Cross St. 

     Findlay, OH   45840 
 


