
WILLIAMSTOWN KIWANIS SCHOLARSHIP 

For Williamstown High School Graduating Seniors 

DUE – April 24, 2017 

Scholarship Amount $500.00 

 

Name:___________________________________________________________________ 

Address:_________________________________________________________________ 

             __________________________________________________________________ 

Phone:______________________________  Date of Birth:___________________  

Parents’/Guardians’ Name: _______________________________________________  

High School Attending:____________________________________________________ 

GPA:____________________________ACT Composite:________________________ 

College or University you plan to attend:_____________________________________ 

 

Please attach the following: 

 Transcript of your grades 

  A list of Clubs, activities and offices held in your school and community. 

A short essay on why you feel you deserve this scholarship along with an  

explanation of your financial need. 

 

Return application by April 24, 2017, to either the Guidance Counselor’s office or to  

    Brenda Stanley, Kiwanis Scholarship Chairman 

    17 La Pine Avenue 

    Williamstown, Ky.  41097 

 


