________________________________________________________
 

          The David A. Kaiser Memorial Scholarship       
________________________________________________________

                                 Application Form
The David A. Kaiser Memorial Scholarship was established in 2001 by a donation from  Gerald S. Jacobs, as a tribute to his dear friend and classmate. The purpose of the scholarship is to award an outstanding senior each year who best exemplifies the character traits of scholarship, integrity, and leadership. These traits were exhibited by Mr. Kaiser throughout 
his lifetime, including his years of service in the Canton City Schools as a student, teacher, principal, and superintendent.
Eligibility Requirements:


* Full-time student attending high school in the Canton City School District


* Graduating in May/June

* Accepted into an accredited college or university
            * Planning to pursue a four-year degree

            * Outstanding academic achievement with a minimum GPA of 3.8

            * Personal integrity

            * Leadership qualities

            * Extra-curricular involvement

Application Instructions:

* Return completed form to your school Guidance Office no later than March 15th.     
* Attach your latest available transcript, including the first semester of this year, 

   showing classes taken, grades achieved, class ranking, and college board scores.

* Include a letter of recommendation from a non-family member who knows you well.
* Finalists must be available for interview by the Selection Committee.
Personal Information
Name:      
Address:      
City/State/Zip:      
Phone Number:       Email Address:      

Social Security Number:      

Current School:      Graduation Date:      


                           School and Community Activities
(Include athletics, extracurricular and volunteer activities)

	Activity
	Position Held
	Years of Participation


	     

	     
	 

	     

	     
	 

	     

	     
	 

	     

	     
	 

	     

	     
	 

	     

	     
	 

	     

	     
	 


Work Experience
(Include summer and part-time jobs)

	
Position
	Employer and
Address
	Supervisor and Phone
	
Service Dates

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	
	
	
	



College Information
List Colleges and Universities to which you have applied and have been accepted. Then check box of the college you plan to attend
	College or University
	Applied
	Accepted
	Will Attend

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




Anticipated Major, if known:      
Personal Essay 
(Please answer in the space provided)
	Of your activities and accomplishments to date, which one is most important to you, and why?       



I hereby declare that all of the information contained in this application is true and correct.
_________________________________________ ____________________
Signature






 Date

Before submitting your application, please make sure you have:

- Completed all three pages to the best of your ability.

- Attached your transcript.

- Included a letter of recommendation.

Return your completed application to your high school Guidance Office 
by March 15th.

