by April 30th

Send Completed Applications to:

Ross McGinnis Memorial Service Award
Keystone SMILES

P O Box 352

Knox, PA 16232

Eligible to apply for one award per year
Initial the appropriate award for competition.

$1,500 Honor Service Award

Available to a Student or Alumni of a County
within the Keystone SMILES network —
see regional map below.

S

$1,250 S'iHI;/er Service Award

Available to a Student or Alumni of a
Clarion County Public or Priva te School

Name of Clarion County School:

Applications must be post marked

$750 Bronze Service Award
Available only to Student or Alum of:
Clarion Career Center Keystone High S chool

Keystone SMILES Alternative Education Program




Ross McGinnis Memorial Service Awards Application
Eligibility: High School Seniors and Post Second&tydents
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Ross McGinnis Memorial Service Awards Application
Eligibility: High School Seniors and Post Second&tydents

Application Form

Applicant Information

Full Name: Date:
Last First M.L.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: ( ) Alternate Phone: ( )
Birth Date Social Security No.: Email Address:
Indicate if applicant attended:
[] Keystone High School. Year(s) attended:
] Clarion County Career Center. Year(s) attended:
[] Keystone SMILES Alternative Education Program. Year(s) attended:
[] Other Clarion County School District: ~ Name Year(s) attended:
[] Other School located in Region: Name: Year(s) attended:
YES NO Male Female
Are you a citizen of the United States? O O ] ]

College Information/ Technical School/ Etc

Post Secondary School Student plans to attend or
is currently enrolled.

City: State: Zip:

Enrollment Date:

High School Information

Full Name of High School:

School Address:

City: State: Zip:
Contact Name: School Phone:
Contact Email: Summer Phone:

Publicity Release

If selected to receive a Memorial Service Award, Keystone SMILES may use my name and/or picture for the purpose of the Award
announcements. | agree to the above statement and will enclose a picture for the purpose of this Award

Student Name: Signature Date:
Print Name

Parents Name:
Signature Date:

Print Name ( if applicant is 17 or younger)
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Ross McGinnis Memorial Service Awards Application
Eligibility: High School Seniors and Post Second&tydents

Applicant Service Information

Approximate number of hours served
/serving community

# of years applicant has been volunteering for community service: (ex:1999-2006):

The applicant’s outstanding
service was with:

( list organization(s) or volunteer program( s)

Please classify the types of service experiences by checking all boxes that apply:

Reflection Questions
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Ross McGinnis Memorial Service Awards Application
Eligibility: High School Seniors and Post Second&tydents

CERTIFICATION

| (applicant name) verify the enclosed information submitted with this
application is true and is accurately documented.

Applicant Signature Date: / /

If 17 years of age or younger, parent signature is required:

Parent or Guardian Signature Date: / /

Parent Information

Contact Phone Number: email address:

Before sending in application, please complete the following checklist to ensure
you have enclosed all required paperwork

Please

& Required Paperwork

Completed Application

Completed Resume

500-1000 word Essay of Outstanding Service
Service Reference Letter

Character Reference Letter

Documentation of High School A ttendance and GPA
(High School Diploma and either High school / College Transcripts)
Picture for Media Release
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