
Howard L. and Emma Lillian Smith 

Memorial Scholarship 

This scholarship was made possible by Howard L. and Emma Lillian Smith.  

The Smith’s generously willed a sum of money to Youth and Scouting,  as a 

result, The Hiawatha Community Youth Foundation has set aside a sum of 

money to provide Scholarships.  

The Howard L. Emma Lillian Smith Memorial Scholarship is a scholarship for 

high school graduates and is renewable for their first four years in college.  

Requirements: 

1) Preference will be given to Eagle Scouts belonging to the Hiawatha 

Troop.  

2) Recipient must maintain a cumulative 2.5 GPA on a 4.0 grading scale 

or its equivalent. The scholarship committee can make exceptions.  

3) Recipients must remain active in  Scouts during the scholarship 

renewable years. For boys/girls no longer living in Hiawatha, we would 

like them to remain active in some way. This could be achieved by 

visiting summer camp, Court of Honors or volunteering with their 

current local Troop.  

4) The applicant must be a registered Scout or Scouter with a Troop, Crew, 

Council, or District.  

5) Recipients must be enrolled as a full time student (minimum of 12 

credit hours) at a post-secondary school.  

 

 

Preferences will be given according to the following: 

1) The number of years active in Hiawatha Scouting. 

2) Continued activity in school, church and community service activities.  

3) The recipients’ academic status will be considered and may not be 

limited to GPA, class rank, ACT and or SAT test scores.  



To apply for the Howard L. and Emma Lillian Smith Memorial Scholarship, 

include your last available transcripts, a copy of your Eagle Scout Certificate, a 

letter of recommendation from a member of the Scouting community, and 

the application form. Your application must be turned into the High School 

office and or Lisa Keller no later than April 1st, incomplete applications will 

not be accepted.  

New applicants will be asked to go through an interview process with the 

selection committee, and a complete Scout Uniform is to be worn during the 

interview.  

To renew the scholarship, send a copy of your most recent school transcript, 

verification of the number of hours taken, and verification of active status 

with the Boy Scouts of America along with the completed application form to 

the High School or to Lisa Keller at 107 Navajo  Hiawatha Ks 66434.  

Scholarships will be presented in May at the annual Hiawatha High School 

Awards night.  

The selection Committee will consist of 5 members appointed by the 

Foundation . There will also be 2 advisors appointed by The Foundation,  these 

2 advisors are non-voting members of the selection committee.  

 

 

 

 

 

 

 

 

 

 

Howard L. and Emma Lillian Smith 



Memorial Scholarship Application 

Date__/__/____  __New Application __Application Renewal 

Applicant Data 

Name:  _____________________________________________________________________________ 

  Last    First    Middle Initial 

Mailing Address: __________________________________________________________________ 

      Street Address 

_______________________________________________________________________________________ 

City    State     Zip Code 

 

Date of Birth _________________ E-Mail Address ______________________________ 

Home Telephone _______________  Secondary Telephone ________________________ 

 

Parent or Guardian Data 

 

Father (or Guardian’s Name)  ___________________________________________________ 

     Last   First   Middle Initial 

Address: _____________________________________________________________________  

Street 

Address_____________________________________________________________________________________ 

City       State   Zip Code 

Telephone (___) _______-________ E-Mail Address __________________________________ 

 

 

 



Mother (or Guardian’s Name)  ___________________________________________________ 

     Last   First   Middle Initial 

Address: _____________________________________________________________________  

Street Address 

______________________________________________________________________________ 

City       State     Zip Code 

Telephone (___) _______-________ E-Mail Address __________________________________ 

 

High School Data 

School Name: ________________________________________________________________ 

School Address: ______________________________________________________________ 

      Street Address 

___________________________________________________________________________________________ 

City      State           Zip Code 

 

Graduation Date: ______/______/_______ 

Post-Secondary School Data 

Name of post-secondary school in which you are enrolled or plan to attend. (If unknown, 

please list in order of preference the schools to which application for admission has been 

sent.)  

School Name: ________________________________________________________________ 

City____________________________________ State ________________________________ 

Type of School (Check one)  ____ 2 year      ____VoTech       ____ 4 Year      _____ Graduate 

 

 

School Name: ________________________________________________________________ 



City____________________________________ State ________________________________ 

Type of School (Check one)  ____ 2 year      ____VoTech       ____ 4 Year      _____ Graduate 

School Name: ________________________________________________________________ 

City____________________________________ State ________________________________ 

Type of School (Check one)  ____ 2 year      ____VoTech       ____ 4 Year      _____ Graduate 

Year in post-secondary school next school year (circle one)      1      2       3        4            5 

If other, please explain: _________________________________________________________ 

Major Course of Study __________________________________________________________ 

Anticipated Graduation Date _______/________/__________ 

Scout Experience 

Currently a registered Scout (circle one)   Yes   No          Unit Number _______________ 

Eagle Scout: Year _____________________ Number of Palms ________________ 

Mic- O- Say (circle one) Yes  No Rank or Paint Station ___________________ 

Years at Camp Geiger ____________   At other camps __________________ 

Dance Coup (Color) __________________ 

Leadership Positions Held and Years Served:  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

School Activities 



List all activities/clubs you were involved in during high school or list activities/clubs you 

are involved with at college. Attach another page necessary. 

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Non- School Related Activities 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Goals and Aspirations  

Please make a statement of your goals as they relate to your education and career 

objectives. Include in this the reasons for your choice of profession and post-secondary 

institution as well as your long-term goals after obtaining your degree or other certification. 

Use additional pages if needed.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What does being an Eagle Scout Mean to you? 



______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Attachments 

______ Copy of Eagle Scout Certificate 

______ Most Recent School Transcript 

______ ACT/SAT Scores (if applicable)  

______ Letter of Recommendation from Scoutmaster, Assistant Scoutmaster or 

 School Representative 

 

In submitting this application, I certify that the information provided is complete and 

accurate to the best of my knowledge. Providing false information may result in the 

termination of any scholarship granted. The undersigned further waives the right of 

confidentiality of the transcripts, grades, and any other records related to the applicant’s 

past and future educational information. The involved educational institutions may release 

any and all information requested involving the Howard L. and Emma Lillian Smith 

Memorial Scholarship.  

 

______________________________________________________ _______________ 

Applicant’s Signature       Date 

______________________________________________________          __________________ 

Parent/ Guardian Signature      Date 

 

 

 


