JAMES L. GWENNAP & ELISABETH GWENNAP 

SCHOLARSHIP AWARD
APPLICATION  
Name of Applicant:____________________________________________________________

Address: ____________________________________________________________________
Parents Or Guardians: _________________________________________________________
School You Plan To Attend:____________________________________________________ 

Have You Made Application To The School?_____________ Accepted?_________________ 
Applications must be submitted by April 1st of each year to the USD 237 High School Counselor and must include the following: 

1. A completed application. 

2. A statement signed by the applicant of his/her intention of the field of study, or a college enrollment or pre-enrollment document listing the applicant's major . 

3. A certified transcript from all high schools and colleges attended to date by the applicant. 

4. A written essay of not more than 200 words on "Why I want to obtain an education in a Health Care Related Field." 

5. A list of all awards and honors obtained in and out of school. 
6. A list of community and/or church activities. 
7. Work history. 

... 

