
    
    
    

CHERRYVALE ALUMNI COMMUNITY AND EDUCATIONAL FOUNDATION SCHOLARSHIP 
APPLICATION    

    
FOR USD 447 GRADUATES    

    
    
Legal Name ____________________________________________________________________    
    
Present Address ________________________________________________________________    
    
Parent/Guardian Name __________________________________________________________    
    
Parent/Guardian Address ________________________________________________________    
                  ________________________________________________________     
    
What is your current G.P.A       ___________    
Year graduated from CHS        ___________    
    
Last year attended post high school education institution: ____________    
    
I am presently or will be attending the following educational institution next YEAR:    
    
            __________________________________________________________    
    
Field of study               __________________________________________________________    
    
Will you be attending both Fall and Spring  Semesters   Yes _______   No _______    
Anticipated Graduation Date         ________________    
    
My long range goal is: _________________________________________________________    
            _________________________________________________________    
    
    
MAIL APPLICATION TO THE ADDRESS LISTED BELOW -  MUST BE RECEIVED BY FIRST FRIDAY IN MARCH    

    



Cherryvale Alumni Community and Educational Foundation    
P.O. Box 65    

Cherryvale, KS  67335    
    
    
    

Briefly describe your family    
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________    
    
If you are currently attending college, list the extra-curricular activities that you have 
participated in while attending college.    
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________    
______________________________________________________________________________   
______________________________________________________________________________    
______________________________________________________________________________   
______________________________________________________________________________    
    
List COMMUNITY and CHURCH activities in which you participate.  Include leadership roles in 
each.    
    
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________  
______________________________________________________________________________  



EMPLOYMENT    
    
Please list employment history with the most recent employment listed first.    
    
EMPLOYER        DATES EMPLOYED        HOURS WORKED    DUTIES AT EACH    
                               EACH WEEK     PLACE EMPLOYED    
    

1. ________________ _______________________ ___________________ ________________    
    

2. ________________ _______________________ ___________________ ________________    
    

3. ________________ _______________________ ___________________ ________________    
    

4. ________________ _______________________ ___________________ ________________    
    

5. ________________ _______________________ ___________________ ________________    
    

6. ________________ _______________________ ___________________ ________________    
    
    
If I receive a scholarship from the Cherryvale Alumni Community and Educational Foundation 
and do not complete the semester for which the award is granted, I will reimburse the amount 
of said award received to the Cherryvale Alumni Community and Educational Foundation.       
    
_________________________________                ________________________    
Applicant’s Signature                         Date    
    
    

ADDITIONAL INFORMATION    
Your scholarship application must be completed and returned by first Friday of March to:    
CHERRYVALE ALUMNI COMMUNITY AND EDUCATIONAL FOUNDATION    
 P.O. BOX 65    
 CHERRYVALE, KANSAS 67335     
   
 Scholarship applications received after this date will not be considered.    
 To obtain additional information about these scholarships, contact one of the following 
members of the Cherryvale Alumni Community and Education Foundation Board of Directors 
and Scholarship Committee:    
 
    
               Tamara Blaes     785-221-4750   Scott Fox    620-330-2997   
       Megan Menzer    620-330-1745     Jennie Blaes    620-210-0257   
               Denise Housel     620-330-2384          
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