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Family Member Scholarship Application 
 
 

NAME _____________________________________________________________________________________ 
  Last    First    Middle 
 
PERMANENT HOME ADDRESS__________________________________________________________________ 
    Street, P.O. Box 
 
___________________________________________________   TELEPHONE ____________________________ 
City    State  ZIP Code 
 
EMAIL ADDRESS _____________________________________________________________________________ 
 
EDUCATIONAL PLANS (College/Educational Institution/Trade School you plan to attend) 
 
 First Choice ________________________________________ Applied?  Y or N       Accepted?  Y or N 
 
 Second Choice ______________________________________  Applied?  Y or N       Accepted?  Y or N 
 
 Intended Major: ______________________________________________________________________ 
 
 Intended Career:  _____________________________________________________________________ 
 
KIWANIS MEMBER NAME _____________________________________________________________________ 
 

 
ACTIVITIES AWARDS AND HONORS 

 
List all school, community service, and work activities participated in during the past four years (ROTC, student 
government, music, sports, volunteer tutor, Special Olympics, etc.).  Note all special awards, honors, offices 
held, projects and years participated.  Attach additional pages if necessary. 
 
 Activity    # of Years   Notes/Office Held 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
CERTIFICATION 

 
The Louisville Kiwanis Club has the sole responsibility for selecting the recipient(s) based on the criteria 
established through the Club’s scholarship committee.  This application becomes the property of the Louisville 
Kiwanis Club. 
 
I acknowledge decisions of the Louisville Kiwanis Club are final.  I certify that I meet the basic eligibility 
requirements of the program as described in this application and that the information provided is complete 
and accurate to the best of my knowledge.  If requested, I agree to provide proof of information I have given 
on this form.  Falsification of information may result in the termination of any scholarship awards  
 
APPLICANT’S SIGNATURE ___________________________________________  DATE ____________________ 

 
 

**PLEASE ATTACH IN A SEPARATE PAGE: 
 Your statement as to why you should be chosen for this scholarship 
 2 separate letters of recommendation from adults 
 Transcript 

 
 

Completed applications may be submitted to the club by May 1 via: 
 Email to Club Secretary, Mark Garman (MarkGarman620@icloud.com) 
 Mail to the Louisville Kiwanis, P.O. Box 32243, Louisville, KY 40232) 

 
Recipients will be notified via email or mail.  Upon acknowledgement of the award, please send a letter or 
documentation from the higher education institution indicating you are in good standing or enrolled for the 
upcoming semester. 


