
Edwin Hall Memorial Scholarship - Application 

Scott County Kiwanis Club  
 

Edwin Hall was a Kiwanis member who was always ready and willing to help others. He was a supporter 
of young people and a University of Kentucky employee. As a member of the community/church others would 
say, “to know him is to love him.”  Edwin was an integral part of the Big Brother Organization to several 
deserving young children in the community.” 

 
Name ___________________________________________ Date of Birth _________________________ 

Home Address ________________________________________________________________________ 

                           ________________________________________________________________________ 

Home/Cell Phone    ________________________ E-mail Address ______________________________ 

Father’s Name _________________________    Father’s Occupation ___________________________ 

Mother’s Name ________________________    Mother’s Occupation ___________________________ 

Number of Brothers & Sisters #____________  

High School Attended _________________________________________________________________ 

Grade Point Average (Based on a 4.0) _________ 

Academic Ranking (Upper 10%, 20%, 50%) ____________ 

University, College, or Vocational School you plan to attend __________________________________ 

Extra-Curricular Activities (Clubs, Offices held, Awards received, Sports, Community activities such as 
church, civic clubs, etc.) 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Application Process (Required): 
• Complete 1-page application (this sheet). Please do not retype the application. 
• Write an essay of 300 words or less in student’s own handwriting on “Why I want to go to 

college and why I need a scholarship.” Please do not type your essay. 
• Copy of transcript. 
• Two (2) letters of recommendation (1 from high school personnel, 1 from outside school not a 

family relation) 
Selection of recipient 

• A $1,500 Scholarship will be awarded on the basis of academic achievement, leadership 
qualities, special abilities, and financial need.  

• All applicants will be considered equally regardless of race, religion, gender, national 
origin, sexual orientation or disability. 

• To assist our committee in its evaluation, it is important that all questions on the 
application be answered fully.  



• Failure to submit any of the items listed in a timely manner will result in the 
disqualification of your application.  

• The ability to complete this application in good form will be a factor of consideration. 

Presentation of Scholarships: 
• Scholarship Certificate will be presented at the high school’s awards night. 
• Checks will be presented to students and parent/s at the next Scott County Kiwanis Club’s 

meeting (at Scott County Public Library, 1st & 3rd Thursdays, 6:30pm – 7:30pm). Parents are 
invited to attend. 

 
NOTICE: In the event that the awarded scholarship has not been used for 9 months after it is awarded, 
it will be disqualified, null and void. 
 
 
 
I hereby certify that the statements on this application are true and correct to the best of my 
knowledge. 
_________________________________________________________________________________ 
Signature of Applicant         Date 
 
__________________________________________________________________________________ 
Signature of Parent/Guardian        Date 
 
__________________________________________________________________________________ 
Signature of Parent/Guardian        Date 

 

Return to Guidance Office by 1:00 PM, March 21, 2025. 


