Garen Gideon Memorial Scholarship Application
Application Number ____________     Date:______________________

Post Secondary Institution You Will Be Attending: _________________

__________________________________________________________

Degree and Area of Study You Plan to Pursue: ____________________

__________________________________________________________

Money will be awarded to the recipient after proof of attendance is received by the Gideon Memorial Scholarship Committee.  A recipient must remain in attendance for a minimum of one semester, or the scholarship money must be returned to the selection committee.  Unusual circumstances such as illness will be considered. 

Please list the types of, locations of, and the approximate number of hours of Group and Individual community service you have performed during your high school career.  

Group Community Service

Location

Approx. # of Hours
Individual Community Service
Location          Aprox. # of Hours

Please complete an essay that identifies your most rewarding community service activity and why you feel that particular activity meant the most to you.  What did you gain or bring away from the activity.

_____________________________________    ________________

Signature






      Date
