Gary McEachern Memorial Scholarship Fund

SCHOLARSHIP ELIGIBILITY

1 A scholarship will be forfeited if not used within six (6) months from the date it is awarded.
2 Scholarship is eligible to students going to their first year of college.

3 Eligible candidates are graduates of the Youth Leadership Butler program.

4 Candidates eligible must possess at least a 2.5 GPA at time of application.

5 Scholarship will be made only to Kansas educational institutions: community college or a 4

year university.

Application Date: March 1, 2010 to April 9, 2010 applications will be accepted.

The Application and Academic Verification Form must be received by the Community Foundation or
postmarked by 5:00 pm on April 9, 2010.

A review committee will evaluate all applicants and one recipient will be awarded a $300
scholarship.

Recipients will be notified on or before April 30, 2010. Upon fall enrollment the student is
responsible for providing the Community Foundation with their student ID or Social Security number
and the institutions address for sending the scholarship. The award will be sent to the school directly,
on behalf of the student.

Angie Baur may be contacted for more information regarding this scholarship and is the point of
contact once awards are made. She can be reached at 316-733-0230 or foundationgbc@att.net.

—
The Community Foundation of Greater Butler County

Community PO Box 851
. s Andover, KS 67002
Foundatio

316-733-0230
of Greater Butler County www.communityfoundationgbc.org



mailto:foundationgbc@att.net
http://www.communityfoundationgbc.org/

APPLICATION FOR THE
GARY MCEACHERN MEMORIAL SCHOLARSHIP FUND

(PLEASE TYPE)
APPLICANT’S NAME:

First Middle Last

PARENT'S/GUARDIAN’S NAME:

ADDRESS: PHONE:

HIGH SCHOOL G.P.A.: ACT COMP. SCORE: CLASS RANK:
Must be verified by your high school counselor. See attached Verification Form.

NUMBER OF DEPENDANTS IN YOUR PARENT’S FAMILY INCLUDING YOURSELF:

Children: Ages: Number in college next year:

VOCATIONAL SCHOOL, COLLEGE OR UNIVERSITY YOU ARE PLANNING TO ATTEND:

COLLEGE PLAN OF STUDY:

FINANCIAL NEED - In the space provided, please indicated your family’s adjusted gross income
from last year’s tax return.

under $20,000 $40,000-$60,000 $80,000-$100,000
$20,000-$40,000 $60,000-$80,000 $100,000-OVER
HAVE YOU BEEN AWARDED ANY OTHER SCHOLARSHIPS OR FINANCIAL NEED TO DATE:

Yes How much? No

OTHER FINANCIAL CONSIDERATIONS WHICH NEED TO BE NOTED:

LIST ANY ACTIVITIES INCLUDING LEADERSHIP ROLES WHICH YOU HAVE BEEN IN DURING
HIGH SCHOOL:



LIST HONORS OR AWARDS WHICH YOU HAVE RECEIVED DURING HIGH SCHOOL:

LIST ANY OUT OF SCHOOL ACTIVITIES IN WHICH YOU HAVE BEEN INVOLVED: (Church
service, Community involvement, etc.)

IN THE SPACE PROVIDED, PLEASE DESCRIBE IN YOUR OWN WORDS WHY YOU WANT TO
BE A RECIPIENT OF THE GARY MCEARCHERN MEMORIAL SCHOLARSHIP FUND. HOW
LEADERSHIP BUTLER PREPARED YOU FOR COLLEGE, YOUR GOALS AND OBJECTIVES FOR
YOUR COLLEGE EXPERIENCE AND YOUR FUTURE.



ACADEMIC VERIFICATION FORM

| certify that the student listed below is a student at High School
student in good standing and is in line to graduate at the end of this school year. | have
verified their GPA, ACT or SAT, and Class Ranking below.

Student Name:

HIGH SCHOOL G.P.A.: CLASS RANK:

ACT COMP. SCORE: or SAT COMP. SCORE:
School Official Date

Title
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