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Wellsville Frontier Day, Inc.

“AWARD”

Scholarship Application 
Please provide the following information and attachments to be considered for Wellsville Frontier Days Award Scholarship.  Application must be received by March 31. Please type or print legibly in blue or black ink.
Name: _______________________________________________________________________

Address: _____________________________________________________________________

               _____________________________________________________________________

Phone #: _____________________________________________________________________

Date: ________________________________________________________________________

Number of years as a Wellsville Frontier Days member: _______________________________

(a minimum of 2 years is required.)
Please attach the following information:

· Two (2) letters of recommendations, non family members.

· College(s) where applied or have been accepted or currently attending.

Degree or Certification Anticipated: _______________________________________________ 
Anticipated Graduation Date: ____________________________________________________

Major and Minor Field(s) of Study: ________________________________________________

_____________________________________________________________________________

Please complete the following questions in the space provide or on an attached sheet. 
1. Describe how you have demonstrated your leadership ability both in and outside of school? _________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Who in your life has been your biggest influence and why? How has that affected your career choice? ____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What is the most important reason as to why you want to further your career education?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Describe what you believe to be the most important community service activity that you have volunteered with in the past 2 years. ______________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. How would you be using the scholarship money if it was awarded to you? ____________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Why do you think that you are the best candidate for the scholarship? _______________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby certify the statements recorded in this application are true and accurate. I meet the individual scholarship(s) requirements set forth by the Wellsville Frontier Days Inc.  I understand if any statement presented in this application is untrue, I will be disqualified as recipient for the scholarship award.
Applicant Signature: ______________________________              Date: __________________

Email to treimerbrink@gmail.com or mail to 

Tanya Eimerbrink 

1103 E. Lisburn Rd 
Mechanicsburg, PA 17055
Questions 

717-324-4565 
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