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V.

SMITHVILLE KIWANIS CLUB
SCHOLARSHIP INFORMATION

WHO MAY APPLY

1. Any graduating senior with a C (2 on a 4-point scale) GPA, planning to

enroll as a full-time student in an accredited technical school, college, or
university is eligible to apply.

METHOD OF APPLYING

Forms can be obtained from the Smithville Kiwanis Club or the high
school counselor during the months of March and April.

. Applications must be submitted to the Smithville Kiwanis Club or the high

school counselor by Friday, May 03, 2024.

NUMBER AND VALUE OF SCHOLARSHIPS

. The number and value of scholarships awarded will be determined by the

Smithville Kiwanis Club each year. We will offer up to two (2) $1,000.00
scholarships based on the number of applications received from students
with Kiwanis service hours.

CRITERIA OF SELECTION

. Students who show promise of completing the postsecondary educational

program they are entering.

. Students who have been active in high school and community activities.

. Students who have volunteered in at least one Kiwanis activity, such as

Adopt-A-Highway trash clean-up, Kiwanis Fishing Derby, or a 5" and 6™
grade School dance during their high school career may apply. Students
may contact Starla Janes for information on volunteering at
Starla.janes2009@gmail.com or by phone at (816) 289-6240.

METHOD OF SELECTION

1. A committee of five Smithville Kiwanis Club members will review each

scholarship application and make recommendations to the entire Club.


mailto:Starla.janes2009@gmail.com

2. The Smithville Kiwanis Club will select a student(s) to receive its
scholarship each year.

3. No Kiwanis member will serve on the review committee that has a direct
relationship to any applicant.

PRESENTATION OF SCHOLARSHIPS

4. The Smithville Kiwanis Club president or club member will make the
presentation at the Senior Awards Night.

VI. ADMINISTRATION OF SCHOLARSHIPS

1. Scholarship payments will be paid directly to the student before entering
school in August. All questions should be addressed to the Smithville
Kiwanis Club, P.O Box 449 Smithville Attn: Starla Janes, or by calling
or texting Starla at (816) 289-6240.

2. The recipient(s) are encouraged to attend a meeting of the Smithville
Kiwanis Club in December and/or in May to report on his/her academic
progress; or at any time the student is available during their year.



SMITHVILLE KIWANIS CLUB
SCHOLARSHIP APPLICATION 2024

(Please use a computer to fill in the blanks, handwritten applications will not be considered if not

legible. Attach all additional pages with application )

PERSONAL DATA

1. NAME IN FULL
LAST FIRST MIDDLE

2. HOME ADDRESS

City State Zip
3. BIRTHDAY __
4. PHONE
5. FATHER OR MALE GUARDIAN (NAME) __
6. OCCUPATION__~  EMPLOYER___
7. MOTHER OR FEMALE GUARDIAN (NAME) _
8. OCCUPATION __ EMPLOYER____
9. NUMBER OF CHILDREN IN FAMILY
10. NUMBER OF CHILDREN LIVING AT HOME __

11. NUMBER OF CHILDREN CURRENTLY ENROLLED IN COLLEGE

ACADEMIC ACHIEVEMENT

1. CLASS RANK (NO.) IN A SENIOR CLASS OF (NO.)

2. GRADE POINT AVERAGE (7™ SEMESTER)

SCHOOL AND COMMUNITY INVOLVEMENT

1. LIST MAJOR SCHOOL ACTIVITIES YOU HAVE PARTICIPATED IN DURING YOUR
HIGH SCHOOL YEARS: (EX., NAME OF THE ACTIVITY, NUMBER OF YEARS OF
PARTICIPATION, OFFICES HELD ECT.)

2. LIST THE MAJOR COMMUNITY ACTIVITIES IN WHICH YOU HAVE
PARTICIPATED (EX., SCOUTS, 4-H, CHURCH, ETC.).



IV. COLLEGE OR POST-SECONDARY DATA

1. WHAT INSTITUTION OF HIGHER LEARNING DO YOU PLAN TO ATTEND?

2. HAVE YOU BEEN ACCEPTED FOR ADMISSION?
V. FINANCIAL DATA

1. WHAT SCHOLARSHIPS AND FINANCIAL AIDS HAVE YOU APPLIED FOR?

2. WHAT SCHOLARSHIPS AND FINANCIAL AIDS HAVE YOU BEEN AWARDED
OR KNOW YOU WILL BE RECEIVING?

3. LIST ANY EMPLOYMENT EXPERIENCE YOU HAVE HAD DURING YOUR
HIGH SCHOOL YEARS

VI. FUTURE PLANS (Please feel free to put on an additional page if needed
for any of these questions)

1. WHAT ARE YOUR FUTURE CAREER PLANS AND/OR GOALS?

2. WHAT DO YOU HOPE TO BE DOING IN YOUR CAREER FIELD FIVE YEARS
FROM NOW?

3. WHAT DO YOU HOPE TO BE DOING IN YOUR CAREER FIELD TEN YEARS
FROM NOW?

Vil. SUMMARY
1. WHY SHOULD THE SMITHVILLE KIWANIS CLUB SELECT YOU FOR THIS
SCHOLARSHIP?

Signature of applicant

Date submitted
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