BOYS & GIRLS CLUBS
OF THE OLYMPIC PENINSULA

PO Box 4167 - Sequim, WA 98382 - 360.683.8095 - www.bgc-op.org

Karen Byrd Memorial Scholarship Information

What it is: The scholarship is for ANY student who will be attending college,
university, or trade school.

How to Apply: Complete Application, Question Sheet, and Personal Essay.

Please return completed packets via email to jgray@bgc-op.org or mail to PO Box
4167 in Sequim,WA 98382. You may also submit in person at either Boys & Girls
Clubhouse, or to your High School Counselor's office. Applications must be submitted
on or by April 10, 2026.

Amount: Scholarship amount is a maximum of $1,500. Previous recipients may

may apply for scholarship for a second award if enrolled in college.

Questions can be directed to your High School Counselor or to the Boys & Girls Club's
Unit Directors. Blank copies of this application can be found at:
http://www.bgc-op.org/scholarships
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BOYS & GIRLS CLUBS
OF THE OLYMPIC PENINSULA

PO Box 4167 - Sequim, WA 98382 - 360.683.8095 - www.bgc-op.org

Karen Byrd Memorial Scholarship

The Karen Byrd Memorial Scholarship is made possible by Mr. Charlie Byrd in honor of his late wife,
Karen Byrd, and their dedication to the youth of the Olympic Peninsula.

Scholarship Information

Middle Name Last Name

First Name

Mailing Address City State Zip

Email Address Phone Number

Age GPA

Club Member Dates Birth Date
(if applicable)

Act Score (if applicable) SAT Score (if applicable)

Institution Applicant Will Attend (School/Training/Seminar)

Cost of Program/Tuition Amount Requested

Father's First Name Father's Last Name Father's Employer

Mother's Last Name Mother's Employer

Mother's First Name

Post Graduation School or College of Interest (if applicaple) What type of degree are you planning to pursue? (if applicable)

By signing below, we certify that all of the information on this application is true and complete to the best of my (our) knowledge. In addition to
this application, applicants are required to submit a personal statement as well as completing the attached questionnaire. Awardees will receive
notification via mail. Award letter will include funding instructions that must be adhered to for timely and accurate disbursement of the
scholarship. High School transcripts may be requested. Please include your personal statement with this application.

Date

Applicant's Signature

Date

Parent/Guardian Signature
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Personal Statement

On a separate page, attach your personal statement. Please introduce yourself and describe your future
goals and how the Karen Byrd Memorial Scholarship will help you reach those goals. You may include
anything you feel significant and is not included elsewhere in the application

Address the requests below including years of participation and positions held, if applicable.

Boys & Girls Club Involvement if applicable: (programs, events, activities)

Community Involvement: (organizations, leagues)

Work and Volunteer Experience:

Awards, Honors, and Recognition:

What are your hopes and dreams?

Describe your Financial Need:

List two personal references:

Name Email Phone

Name Email Phone
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