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SCHOLARSHIP APPLICATION FORM
GOLDEN K KIWANIS CLUB OF DECATUR


The Golden K Kiwanis Club is one of several Kiwanis Clubs in the Decatur Area, most of whose members are retired, but also includes younger persons. They have raised and donated funds for this scholarship and for many other community projects, as well as having volunteered thousands of hours each year working for worthy causes.

Application Process:


Submit this completed form, along with all applicable attachments, on or before March 1 of the year of the award, to:



The Community Foundation of Decatur/Macon County



125 North Water St., Suite 200



Decatur, IL 62523

1. Student’s Name: _______________________________ 

Date of Birth:_____________
    
Address and Telephone:_____________________________________
    Father/Stepfather:_______________________________________________

Address and Telephone (If different from above):______________________
   ____________________________________________________________ Occupation/Place of Work: _______________________________________
Mother/Stepmother:_____________________________________________

Address and Telephone (If different from above):______________________

       _____________________________________________________________

Occupation/Place of Work:_______________________________________

2. Applicant’s High School: ______________________________________
(Attach a High School Grade Transcript and if currently attending a college, also attach your college transcript)

3. College you attend or have been admitted to:_______________________

4. High school, college, community, work, and/or church activities.

       (Include leadership positions and honors received)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Statement of financial need. (Previous year income tax return of Applicant, Parents or Guardian are required to demonstrate level of need):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Names of the two persons submitting letters of recommendation for you:
________________________________________________________________________________________________________________________________________________

7. These above statements are true and correct to the best of my knowledge:

    Signature:_____________________________________________________

