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THE COMMUNITY
FOUNDATION

MARGARET AND WILLIAM GINDER SCHOLARSHIP
RENEWALS ONLY

Purpose: To provide college tuition assistance for students, with special consideration
given to students intending to pursue a degree in Economics or History

Eligibility: ~ Applicants must begin their sophomore, junior or senior year at an accredited two
or four-year college or university, full-time, beginning the Fall 2012 quarter or
semester.

Amount: Minimum: $250.00

Deadline: Your application, letters of recommendation, official sealed transcript and other
attachments must be received on or before April 30, 2012.

WHERE DO | SEND MY APPLICATION?

Please mail or hand-deliver original application packet and five (5) complete packets to:

Margaret and William Ginder Scholarship
Camas High School

Suzie Downs, Career Center

26900 SE 15™ Street

Camas, WA 98607-7296

If you have additional questions about this application, please contact:

Anne Digenis

Donor Services and Grants Officer

Community Foundation for Southwest Washington
360.694.2550 or Anne@cfsww.org

WHAT HAPPENS AFTER | SEND IN MY APPLICATION?

Information from the application and attached materials is reviewed by the scholarship
committee. Recipients are selected by this committee and award letters are mailed to all
recipients. Applicants not selected to receive a scholarship are sent non-award notices.


mailto:Anne@cfsww.org

SECTION A - STUDENT INFORMATION — RENEWALS ONLY

Name:

Address:

City and State Zip Code

Telephone Number E-mail Address

Year first awarded the Margaret and William Ginder Scholarship:

List school activities:

List academic achievements/honors:
\

List community involvement/service:

List employment history: Please describe your work experience during the past two years.
Indicate dates of employment for each job and approximate number of hours each week.

Employer Position From To Total Hrs Per
Week

SECTION B — COLLEGE OR UNIVERSITY INFORMATION —
RENEWALS ONLY

Which college or university are you currently attending?

Is this college or university: Two-year Four-year

Will you continue to attend this college or university in Fall 20127 Yes No

If not, please list below the name of the college or university you will attend in Fall 2012.

Name of college or university




Which year will you begin in Fall 20117
Sophomore Junior Senior

Start Date :

Complete the following information based on annual costs:

Tuition $
Books and Fees $
Room and Board $

Unusual Circumstances: If applicable, please describe how and when any unusual family or
personal circumstances have affected your achievement in school, work experience, or your
participation in school and community activities.

SECTION C- ATTACHMENTS - RENEWALS ONLY

e A current official sealed copy of your transcript, through last quarter or semester. This
must reflect academic progress and that you are in good standing at the college or
university.

e If transferring to a different college or university, a copy of your letter of acceptance must
be included.

e A copy of the college or university’s standard fee schedule for Fall 2012. If not yet
available, provide current year’s fee schedule.

e A brief statement generalizing your financial status and your ongoing financial need for
educational expenses.

e Essay: On a separate sheet of paper complete a typewritten one-page, double-spaced
essay, spaced, essay summarizing: (1) Your previous year’s educational experience (2)
Your career goals/



CERTIFICATION:

| acknowledge that recommendations from the Camas High School Scholarship Advisory
Committee to the Community Foundation Board of Directors and decisions made by the
Community Foundation are final and that this is a competitive selection process.

| certify that the information provided is complete and accurate to the best of my knowledge. |
understand that intentional misrepresentation is cause for disqualification of the Margaret and
William Ginder Scholarship.

| understand that the Camas High School Scholarship Advisory Committee shall review
information on the application and all attachments, and if asked, | agree to provide proof of
information. | give permission for the Camas High School Scholarship Advisory Committee to
contact my references and other school officials for additional academic or character reference
information, if needed.

Applicant’s Signature Date
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