
Merribeth Koyak Memorial Scholarship
Sponsored by Fourwinds RV

Scholarship Program - $1000 per year up to 4 years
To be eligible for this scholarship the applicant must be a graduating High School Senior in the Clinton School, a resident of the Clinton School District and State of Illinois, and entering a medical based field of study including, but not limited to: pre-med, nursing, chiropractic and holistic areas of medical study.
Please supply all information required on this form. Type or print the information using additional sheets of paper as necessary. Both you and your parent or guardian must sign this form.
	ALL SUPPORTING FORMS MUST ACCOMPANY APPLICATION
1. ACT or SAT test scores.
2. Rank in class through first semester of Senior Year.
3. All High School grades / Transcript through first semester of Senior Year.
4. Letters of Recommendation from 2 people, other than family members, who are familiar with you and your High School career, activities you have been involved in and your career goals.
5. Essay
APPLICATIONS WILL NOT BE JUDGED IF NOT ACCOMPANIED BY ALL THE ABOVE
Send applications and supporting data to: FOURWINDS RV, SCHOLARSHIP PROGRAM COMMITTEE, 15277 North Wood St., Maroa, Illinois 61756. Applications must be postmarked NO LATER THAN May 1 of the year applying.

Date of Application 									
Name										
	Last				First				Middle
Address							__________________________________
		Street, #, Route, Box #
Phone__			___ Age		 Birth Date			 Sex		
Graduation Date										
College you plan to attend			______________ Start Date____________
Field of Study __________________________________________

**On separate sheet, please write an essay (250 – 500 words) about the reason and/or inspiration that made you choose to go on to study a field of medicine after high school.


Community Service & Volunteer Work:__________________________________________________________________
	___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Class & extra-curricular activities; List Offices held:	__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________			
[bookmark: _GoBack]Prizes, Awards, Honors, Scholarships, other recognitions received while in High School:	___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________		

I/We certify that to the best of my/our knowledge, all information given is true and correct.
						       							
Applicant Signature					Parent/Guardian Signature
						       							
Date							Date
