FRIENDS OF EDUCATION CHARITABLE TRUST
Scholarship Checklist
COMPLETE THE APPLICATION PACKAGE WITH THE FOLLOWING ITEMS ATTACHED IN ORDER:

First Time Applicant:

1. Submit the signed and dated scholarship application.

2. Attach High School and/or College Transcripts.

3. Attach three letters of recommendation (non-family members). It is your
responsibility to insure these letters are signed and turned in by the application
deadline.

a. Teacher

b. Non-School Individual

c. Your choice

4. Personal Statement - include a list of community, school and church
activities; and employment with your responsibilities; and your future goals.
This is to help the Selection Committee to get to know you.

Renewal Applicant:

1. Submit the signed and dated scholarship application.

2. Attach College Transcripts.

3. Personal Statement which allows the Selection Committee to get to know
you, you may also include a list of your accomplishments if you like.

Mail or deliver the completed application package to:

Friends of Education Charitable Trust Inc.
710 South Main

Greensburg, Kansas 67054

(620) 723-2145

Deadline for Application - March 22, 2019
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FRIENDS OF EDUCATION CHARITABLE TRUST, INC.
710 S Main Street

GREENSBURG, KANSAS 67054
620-723-2145

APPLICATION FOR COLLEGE SCHOLARSHIP

School Year: Date:

Name: Age: S.S. No:

Permanent Address:

Kiowa County High School Graduation Date:

Parent/Spouse Name:

Address:
Cell Number: Home Phone Number:
(Check one) First Year Applicant: [ ] Second Year Applicant: [ ]
Third Year Applicant: [ ] Fourth Year Applicant: [ ]
(Check one) Year in College: Freshman [ ] Sophomore [ ]
Junior ] Senior L]

Number of Years You’ve Received this Scholarship:

College Admission Office Name:

College Admission Office Address:

Applicants Signature Date
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(1) Application deadline is March 22, 2019. Awards will be made based on
the availability of funds. Incomplete applications will not be processed.

(2) The completed application must be returned to:
Friends of Education Charitable Trust, Inc.
710 S Main Street
Greensburg, Kansas 67054

(3) Scholarship funds are limited. A student who accepts a scholarship and later decides
to not further his or her education is asked to immediately notify the Superintendent
of Schools at 620-723-2145.

(4) Scholarships will be awarded in May.
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GENERAL INFORMATION

Scholarships of the Friends of Education Charitable Trust, Inc. will be awarded upon the
recommendations of the Awards Selection Committee. In making recommendations, the
Awards Selection Committee will consider community and school activities, citizenship
and grades.

GUIDELINES

(A) APPLICANT must be a graduate of Kiowa County High School, Greensburg, Kansas
and have a minimum grade point percentage of 70% or a “C” average.

FIRST TIME APPLICANT must complete the entire application form.
FIRST TIME APPLICANT is required to have a signed Letter of Reference
completed by three individuals: 1. Teacher; 2. Non-school individual;

3. Individual of your choice

FIRST TIME APPLICANT must provide a High School transcript.

(B) RENEWAL APPLICANT must complete the entire application form and personal
statement.

RENEWAL APPLICANT must have a cumulative 2.0 GPA.
RENEWAL APPLICANT must provide a transcript with cumulative GPA.

(C) Recipient must be enrolled as a full time student (12 + hours) and be in good standing
at the college or post-secondary school.

(D) Financial aid from this scholarship fund not used by the student, or revoked by the
Trust will be returned to the general FECT fund.

(E) Scholarship funds will be sent to the Financial Aid office of the educational
institution designated by the recipient.

(F) Scholarships will be awarded on an annual basis with 50% distributed per semester.

(G) Scholarship recipient will be limited to one scholarship per year with a maximum of
four scholarships.

To be considered for a scholarship the application must be complete.
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