
Findlay Service League 

The Spirit of Volunteerism Scholarship 

Application Guidelines 

 
GUIDELINES: 

1.  Student must be a graduating high school senior residing and attending school in Hancock 
County. 

2. One (1) scholarship application form should be completed per applicant. 
 

3. Findlay Service League’s Scholarship Committee will consider the following: 
• Community Service 
• Application and Essay 
• Recommendation Letter 
• Academic Achievement – Minimum GPA of 3.0 is required on a 4.0 Scale 

 
4. Financial need is not a consideration. The scholarship is for one year and is non- renewable. 

5. The application submission must include: 
 

� Fully completed application 
� List of your volunteer activities 
� Letter of recommendation 
� Copy of your transcript 
� Essay 

 
6.  The essay must be one-page, typed, double-spaced and describe the applicant’s most impactful 

service/volunteer experience. 
 

7.  For confidentiality reasons, please do not include your name on the essay portion (only) of the 
application process. 

8. The selection and announcement of the recipient will take place in April. 
 

9.  The scholarship check will be mailed directly to the college or university that the applicant will 
attend in the Fall. 

10. Finalists may be interviewed by Findlay Service League’s Scholarship Committee. 
 

RETURN THE SCHOLARSHIP APPLICATION FORM AND THE SUPPORTING 
MATERIALS IN A STANDARD, LETTER-SIZED #10 ENVELOPE POST-MARKED BY 

MARCH 15. 
MAIL TO: 

FINDLAY SERVICE LEAGUE 
ATTN: SCHOLARSHIP COMMITTEE 

P.O. Box 1730 
FINDLAY, OH 45839 

**Hand delivered and emailed applications will not be accepted.** 
Please email any questions you may have to: serviceleaguefindlay@gmail.com 

mailto:serviceleaguefindlay@gmail.com


PART 1: PERSONAL INFORMATION – TO BE COMPLETED BY STUDENT 
(Please Type/Print) 

PART 2: PARENT/GUARDIAN INFORMATION 
(Please Type/Print) 

FINDLAY SERVICE LEAGUE 
“THE SPIRIT OF VOLUNTEERISM” 

SCHOLARSHIP APPLICATION FORM 
 
 

1. Student’s Name:  

 First _______________________________ Middle _____________________________ Last: ________________________________ 

2. Gender: __________________________________________________________________________ 

3. Student’s Mailing Address: 

___________________________________________________________________ 

___________________________________________________________________ 
 

4. County of Residence: _____________________________________________________ 
 

5. Home Phone: ___________________________________________________________ 

6. Cell Phone: _____________________________________________________________ 
 

7. Email Address: __________________________________________________________ 
 
8. Name of High School: ____________________________________________________ 

 
9. Graduation Date: _______________________________________________________ 

 

 

 
1. Parent or Guardian 1: _____________________________________________________ 

 
2. Parent or Guardian 2: _____________________________________________________



PART 4: ESSAY – TYPE 

PART 5: LETTER OF RECOMMENDATION – TYPE OR PRINT 

PART 6: ACADEMIC INFORMATION 
(Please Print) 

 
 

Institutions Where Applicant Has Applied and/or Been Accepted: 
 

Institution      Accepted 
 

___________________________________________   Yes   No   Pending 
 

___________________________________________   Yes   No   Pending 
 

___________________________________________   Yes   No   Pending 
 

 
On a separate sheet of paper type a brief essay about your most impactful service/volunteer 
experience and how it has affected your life and your personal goals. The essay should be limited to 
one page, typed with double-spacing. 

 

 
Please provide one letter of recommendation from an adult representative of an organization to 
which you have volunteered. Include their name, address, and phone number. 

 

 
1. Student’s Cumulative High School Rank: ________________________ 

 
2. Total High School Senior Class Size: ________________________ 

3. Student’s Cumulative High School Grade Point Average: ________________________ 
 

4. Area of Study: 
 

Honors    

College Prep   

General    

Vocational   

Technical   

Other    
 
 

Guidance Counselor’s Signature: _____________________  ____________________________________  
Date 

 
The information provided in this application is accurate and true to the best of my knowledge. 

 
 
 

Applicant’s Signature         Date 

PART 3: COLLEGE/UNIVERSITY INFORMATION 
(Please Type/Print) 
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