Check List

___Application

____Activity Sheet

__ Essay

__Guidance Counselor Signature
__School Transcript

COMPLETED APPLICATION PACKAGE IS TO BE REMITTED TO:

Mayville Area Share Shop
Scholarship Committee
P.O.Box 54
Mayville, MI 48744

REMINDER:
The deadline for this application to be received is the 3rd Friday in March. NO EXCEPTIONS

Mayville Area Share Shop
Volunteer/Community Service
Scholarship Award Program

About Mayville Area Share Shop

The Mayville Area Share Shop is a 501(c)3 organization functioning under the State of Michigan
guidelines. The purpose of the Mayville Area Share Shop is to respond to the needs of families
in our area by coordinating the efforts of churches and civic organizations, by providing clothing,
emergency food, utility assistance, and household items, as well as acting as a referral and
educational service and directing our excess to other agencies and communities.

Guidelines

Mayville Area Share Shop will award +wwa education scholarshipsin the amount of $1000.00
to a senior attending high school in the town of Mayville, Michigan where the Mayville Area
Share Shop has a physical presence in serving the community.

Proaram Guidelines & Priorities:

o Seeking graduating seniors with a record of volunteerism in the community in non-
school sponsored activities or exemplary participation in extracurricular school activities.

o Applicants must plan to attend a college, technical or trade school for further
advancements in education.

e Scholarship will be awarded with first consideration based on the needs of the applicant
and their volunteerism, and quality of completed application.

e Scholarship funds can be used toward tuition or book expenses incurred in the twelve-
month period following high school graduation.

o It will be the student’s responsibility to submit to the Mayville Area Share Shop any
appropriate information for the scholarship to be paid directly to the educational

institution.

o Applicants must have the endorsement of their Guidance Counselor on their application
attesting they are qualified for this scholarship program. Mayville Area Share Shop
suggests that the high school present this opportunity to the strongest applicants
that match this program’s guidelines.

o Completed applications are to be received by the committee by the 3™ Friday of March.
Late applications are not accepted.

o Applications shall be delivered to the Mayville Area Share Shop Scholarship Committee
whose address is P.O. Box 54; Mayville, M1 48744.

o Applications will be reviewed and recipient(s) selected by a committee consisting of
volunteers of the Mayville Area Share Shop.




MAYVILLE AREA SHARE SHOP
SCHOLARSHIP APPLICATION

Last Name: First Name:

Mailing Address
Street:
City: State: Zip:

Daytime Telephone Number: ( )

Fmail Address:

Date of Birth:  Month Day Year Gender:

Name & address of parent(s) or guardian(s): (Include address if different than your own listed in Question 2.)
Name(s) Street:
City: State: Zip:

Home phone of parents or legal guardians:

Are you the first person in your family to go to-college:  YES NO

Name and location of High School Attending:

Please include the following information on a separate piece of paper.

A. List any academic honors, awards and membership activities while in high school.

B. List your hobbies, outside interests, extracurricular activities and school related volunteer activities.
C. List your non-school sponsored volunteer activities in the community.

D. List any work experience, if applicable.

A. If you have decided on what college you will attend, please list school name:

B. If not, list your top 3 college or technical/trade program choices:




Is your parent or legal guardian a volunteer of Mayville Area Share Shop? Yes No

10.

If your answer is 'yes' please give his/her full name:

On a separate sheet, please write an essay (250 - 500 words) answering the question below:
11. | Describe how volunteerism or community service has shaped who you are today and what

community service has taught you. Also, discuss in your essay any challenges or obstacles you have

| dealt with and overcome in life and how this will help you succeed in higher education and beyond.

STATEMENT OF ACCURACY FOR STUDENTS

I hereby affirm that all the above stated information provided by me is true and correct to the
best of my knowledge. I also consent that if chosen as a scholarship winner my picture may be
taken and used to promote the scholarship program. (Winner may waive photo due to unusual or
compelling circumstances.)

I hereby understand that if chosen as a scholarship winner I must be present at any potential
awards ceremony or reception to receive my scholarship award.

I hereby understand that if chosen as a scholarship winner it is my responsibility to remit the
appropriate information for my scholarship to be paid directly to my educational institution.

I hereby understand I will not submit this application without all required attachments and

supporting information. Incomplete applications or applications that do not meet eligibility
criteria will not be considered for this scholarship.

Signature of scholarship applicant: Date:




STATEMENT OF SUPPORT BY GUIDANCE COUNSELOR

I hereby affirm that this application meets the criteria set forth by this scholarship program and
that I support this application to Mayville Area Share Shop.

Name of Guidance Counselor submitting the application:

High School:

Contact information (email and phone):

Signature of Guidance Counselor: Date:

Checklist

___Application

__Activity Sheets

___ Essay

__Guidance Counselor Signature
__School Transcript

COMPLETE APPLICATION PACKAGE IS TO BE REMITTED TO:

Mayville Area Share Shop
Scholarship Committee
P. O. Box 54
Mayville, MI 48744

REMINDER:

The deadline for this application to be received is the 3rd Friday in March. NO EXCEPTION




