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The scholarship will be awarded to a graduate of Hiawatha High School who is enrolled in a university, college, community college or trade school.

The selection of a recipient for the scholarship will be based primarily on financial need.  Preference will be given to a graduate that has or is working at the Hiawatha Aquatic Park, but this is not a requirement.   Academic achievement, community involvement and work history will also be considered in making the selection.  In any case, the selection of the recipient will be made without regard to race, color, religion, sex, age or national origin.

The scholarship committee will consist of at least four members.  The committee will be the members of the Educational Foundation Scholarship Committee and a representative of the McElroy family.  

This scholarship committee shall be authorized to establish eligibility criteria for the recipient of scholarship monies.  The criteria of the scholarship may be amended from time to time as determined and recommended by the scholarship committee. 


SELECTION CRITERIA

The criteria for selection are as follows:

a. Recipient must be a graduate of Hiawatha High School.
b. Recipient must have a high school or college grade point average of no less than 2.0 on a four point scale.
c. Recipient must have a financial need.
d. Recipient must demonstrate potential success in post high school training.  
e. In order to receive the scholarship the recipient must be enrolled as a fulltime student (minimum of 12 hours) at a university, college, community college or trade school.
f. All applicants must submit a completed application form.
g. Participation in extracurricular activities, community involvement and work history will be considered in the selection process.
h. All applicants must submit a letter of recommendation from a high school teacher or administrator.  
i. All applicants must have or will have completed a requirement of eight units of academic credit from Hiawatha High School to be eligible.


PAYMENT PROCEDURES

If at all possible, the scholarship award payment will be made directly to the educational institution for credit toward the scholarship recipient’s tuition and expenses.  The total amount of the scholarship will be awarded as one installment.  The scholarship is a $500 non-renewal scholarship. 

APPLICATION PROCESS AND PROCEDURE

All applicants must submit a completed application and required documentation as follows:

A. A signed and completed application form to be submitted to the Superintendent of Schools, PO Box 398, 706 South First Street, Hiawatha, Kansas 66434, 785-742-2266 on or before April 1.
B. A high school and/or college transcript must accompany the application.
C. A letter of recommendation from a high school teacher or administrator.




































SUSAN MCELROY MEMORIAL SCHOLARSHIP
APPLICATION
NAME:							HIGH SCHOOL GPA												COLLEGE GPA
								
ADDRESS:							PHONE:



Please mark one of the following family income ranges.

Below $30,000______      $30,000 to $60,000______   Over $60,000_______

Choice of College or Technical School (1)

(2)

List College or Technical School Major:  

List all activities you were involved in during high school or college.

School-related activities:





Non-school activities: 






List any organizational offices you have held:  





List any employers you have had and your job responsibilities:  



What experiences have led you to desire a career in your chosen major:





ATTACH AN OFFICIAL COPY OF YOUR TRANSCRIPT(S).

The undersigned hereby verifies that he/she has read the above and forgoing application and the contents therein are true and correct.  The undersigned further waives the right of confidentiality of the undersigned’s transcripts, grades and any records relating to applicant’s past and future educational pursuits and agree that the involved educational institutions may release any and all information requested relating to the undersigned.

Applicant’s Signature:________________________________________________Date:_________________










