
 

 
Wayne County Foundation 

                                                                                                                                                      
Lilly Endowment  

Community Scholarship 
 

 
This scholarship was established in 1998 and has been awarded to 27 Wayne County graduates over the 
past 11 years.  This scholarship is the most prestigious award the Foundation issues.  The scholarship 
will fund full tuition, required fees, and an allocation of up to $800 per year for required books and 
equipment for four years of full-time undergraduate study leading to a baccalaureate degree at any 
Indiana public or private college or university accredited by the North Central Association of Colleges 
and Schools. 

 
• The program is open to all Wayne County residents who will have graduated by the end of June 

2010 from an accredited Indiana high school 
 

• The scholarship applicant must be accepted to a full-time baccalaureate course of study 
beginning in the fall of 2010 at an accredited Indiana public or private university or college 

 
• The scholarship applicant must have a minimum 3.0 cumulative grade point average on a 4.0 

scale at the time of application  
 

• Complete a College Cost Estimator www.collegecosts.com  
 

• The scholarship applicant must complete and submit the application to your Guidance Counselor 
on or before January 6, 2010.  

**Please note** late applications may not be considered by the selection committee. 
 
 
A completed application should contain the following: 
 
[     ] Application typed or printed in ink 
[     ] Applicant and parent signatures on application (page 2) 
[     ] Transcript dated December 2009 or after including cumulative GPA, class rank and SAT or ACT scores 
[     ] Completed College Cost Estimator  
[     ] Only three (3) completed recommendations 
[     ] Completed Essay (not to exceed 1 page) 

Essay Requirement:  Please type and attach a 1 page statement of your background, future plans, 
and any factors that separate you from others, including any adversity you may have 
encountered and overcome.  **Please do not put your name on the essay** 

 
***Please attach all pages with a paper clip or binder clip.  No staples please*** 

 
 (Please retain this page for your records) 

http://www.collegecosts.com/�


The 2009 Lilly Endowment Community Scholarship Application                        
(Please type or print in ink)                                                _____ 

 
1. Student Identification Information: 
 
Name ___________________________________________________________________________________ 
  (First)   (MI)   (Last)         
 
Parent(s)/Guardian(s) Names______________________________________________________________ 
 
Mailing (home) address  ______________________________________________ 
    (Number, Street and Apartment Number) 
     
    ______________________________________________ 
    (City)    (State)  (Zip Code) 
     
Phone Number_______________________ E-mail address__________________________________ 
 
Date of Birth_________________________ Gender_________________________________________ 
 
Graduation date _____________________    High School ____________________________________ 
 
21st Century Scholar:  Yes ___  No___  Academic Honors Diploma?  ___Yes   ___No 
 
College/University Student Plans to Attend______________________   Accepted: Yes___  No___ 
 
Anticipated course of study: ________________________________________________________________ 
 

In submitting this application I certify the information provided is complete and accurate to the best of my 
knowledge.  Falsification of information may result in termination of any scholarship granted. 
• If I receive this scholarship, it is my intent to pursue four years of undergraduate study on a full-time 

basis leading to a baccalaureate degree at an Indiana college.   
• I understand that the total amount of my scholarship is calculated on the basis of my college's tuition 

and required fees beginning with the 2010-2011 school year. 
• To assist with the processing of my scholarship payments each semester or quarter and to avoid late 

fees, I will forward immediately to the Wayne County Foundation immediately upon receipts all 
invoices received for tuition and any eligible fees that may be covered by my scholarship.    

• I will account for and return to Independent Colleges of Indiana any amount of the special allocation 
for required books and required equipment remaining at the end of each school year.   

• I agree to notify Independent Colleges of Indiana any scholarship awards I may receive for tuition or 
required fees from a source other than the Lilly Endowment Community Scholarship.  

• I will keep the Wayne County Foundation apprised annually by June 1st of my enrollment and 
academic status during college, by completing and returning any surveys or forms as may be provided 
by foundation.   

• Upon graduation, I will keep the Wayne County Foundation apprised annually by June 1st of my 
education and/or employment status for at least ten years after graduation, by completing and 
returning an alumni survey or other forms as may be provided by the foundation.   

  
Applicant's signature ____________________________________              Date __________________ 
 
 
 Parent/Guardian signature ______________________________  Date__________________  
               



_____ 
2.  Household Information:  (Information in this section should reflect information only about where 
the student is living; that is, custodial parent). 
 
What is your parents’ current marital status?  (please circle) 

Single   Married  Separated  Divorced  Widowed 
 

With whom is the student living with, circle one:  Both parents, mother, father, mother and stepfather, 
father and stepmother, legal guardian, other (please explain) ____________________________________ 
 
Total Number of family members currently living in your household:____________________________ 
 
# Brothers (including step & half) _______ # Sisters (including step & half) ________ 
 
# Other (please explain) ____________________________________________________________________ 
 
Number of high-school students living in household  ____ 
Number of middle-school students living in household ____ 
Number of elementary-school students living in household ____ 
Number of pre-school children living in household  ____ 
Number of college students, including yourself, in the household next school year: ________ 
 Year in school  School Attending 
 _____________  ____________________________________________ 
 _____________  ____________________________________________ 
 _____________  ____________________________________________ 
 
Has any member of your immediate family received any post-secondary education?  Yes   or    No  
 Who parent(s) and or  sibling(s) _____________________________________________________ 
How much? (Please circle all that apply)  

Some college           Certificate          Associates          Bachelors          Masters          PhD 
 
3.  College Cost Estimator:   
Please complete a College Cost Estimator by going to www.collegecosts.com  
 
Our Programs Tab 
College Cost Estimator Program 
Online College Costs Estimator 
 
(Paper applications are available through your guidance department.)   
 
**The results will be provided to the Foundation from Murray & Associates.   
 
  

http://www.collegecosts.com/�


              
4. Student Activity Information: 
List all school and community activities in which you have participated and any honors or officer 
positions which you might have held/received.   
 
Activity    Circle Grade(s)  Awards, honors, offices, etc.   
Academic Competition  9 10 11 12  
AIDS Peer Care Team  9 10 11 12   
Band     9 10 11 12  
Baseball    9 10 11 12 
Basketball    9 10 11 12 
Business Professionals (BPA) 9 10 11 12   
Cheerleader    9 10 11 12  
Choir     9 10 11 12  
Church Activities   9 10 11 12  
Class officer    9 10 11 12  
Cross Country   9 10 11 12  
Drama Club    9 10 11 12  
Fellowship Christian Athletes 9 10 11 12  
Football    9 10 11 12 
4-H     9 10 11 12  
Future Farmers of America  9 10 11 12    
Foreign Language Club  9 10 11 12  
Golf     9 10 11 12 
Guard     9 10 11 12 
Gymnastics    9 10 11 12 
Key Club    9 10 11 12 
National Honor Society  9 10 11 12 
Newspaper    9 10 11 12 
Scouts     9 10 11 12 
Soccer     9 10 11 12 
Softball    9 10 11 12 
Student Council   9 10 11 12 
School Musicals/Plays  9 10 11 12  
Swimming    9 10 11 12  
Tennis     9 10 11 12 
Track     9 10 11 12  
Wrestling    9 10 11 12  
Volleyball    9 10 11 12  
Yearbook    9 10 11 12  
Y-Teens    9 10 11 12 
Other (please list):   9 10 11 12 
Other (please list):   9 10 11 12 
Other (please list):   9 10 11 12        



               _____ 
(Student Activity Information Continued) 
In the space provided only please give the committee a brief statement of the impact that one of your 
activities has given you.  Focus the statement on the positive aspects of the activity and what 
significant learning has taken place as a result of participating in that activity.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Work Experience:  List places of employment over the last four years and approximate hours worked 
weekly: 
 
Name of employer                                 Date (from/to)          Hrs. per week  
 
 
 
 
 
Community Activities/Volunteer:  In the space provided only please list any volunteer work that you 
have participated in, years of participation, number of hours, and a brief summary of the experience.   
 
 
 
 
 
 
 
 



                   _____ 
WAYNE COUNTY FOUNDATION 

RECOMMENDATION FORM 
 
Name of applicant __________________________________________________________________ 
   (First Name)   (Last Initial only please) 
The above named student is applying for a Lilly Endowment Community Scholarship through the 
Wayne County Foundation.  Your recommendation is needed as a part of the application process.  The 
student has authorized you to release any information you feel would be helpful in reviewing his/her 
application.  All recommendations are held in strict confidence and the information you provide will 
not be released to the applicant.  Please complete this form and give it to the applicant in a sealed 
envelope so it can be included in the application packet. 
 
1.  How long have you known the applicant? 
 
2.  Do you think the applicant has the ability and determination to complete his/her educational 
objectives and why do you think that? 
 
 
 
Please rate the applicant in the following categories with the points listed below:    
 Excellent = 8   Below Average = 2   

Very Good =6  Poor = 0     
Average = 4   Unknown = N/A 

 
Accepts responsibility  _____   Perseverance   _____ 
Ability to set realistic goals  _____   Personality   _____ 
Character    _____   Scholastic achievement _____ 
Cooperation    _____   Work habits   _____ 
        Total Points   _____ 
 
What sets this student apart from other students making them a qualified candidate for the Lilly 
scholarship?  (Please do not use the backside of this sheet.) 
 
 
 
 
 
 

  

 

 

 

 

 
 
Signature  __________________________    Relationship to Student________________________ 



                                _____ 
WAYNE COUNTY FOUNDATION 

RECOMMENDATION FORM 
 
Name of applicant __________________________________________________________________ 
   (First Name)   (Last Initial only please) 
The above named student is applying for a Lilly Endowment Community Scholarship through the 
Wayne County Foundation.  Your recommendation is needed as a part of the application process.  The 
student has authorized you to release any information you feel would be helpful in reviewing his/her 
application.  All recommendations are held in strict confidence and the information you provide will 
not be released to the applicant.  Please complete this form and give it to the applicant in a sealed 
envelope so it can be included in the application packet. 
 
1.  How long have you known the applicant? 
 
2.  Do you think the applicant has the ability and determination to complete his/her educational 
objectives and why do you think that? 
 
 
 
Please rate the applicant in the following categories with the points listed below:    
 Excellent = 8   Below Average = 2   

Very Good =6  Poor = 0     
Average = 4   Unknown = N/A 

 
Accepts responsibility  _____   Perseverance   _____ 
Ability to set realistic goals  _____   Personality   _____ 
Character    _____   Scholastic achievement _____ 
Cooperation    _____   Work habits   _____ 
        Total Points   _____ 
 
What sets this student apart from other students making them a qualified candidate for the Lilly 
scholarship?  (Please do not use the backside of this sheet.) 
 
 
 
 
 
 

  

 

 

 

 

 
 
Signature  __________________________    Relationship to Student________________________ 



                  _____ 
WAYNE COUNTY FOUNDATION 

RECOMMENDATION FORM 
 
Name of applicant __________________________________________________________________ 
   (First Name)   (Last Initial only please) 
The above named student is applying for a Lilly Endowment Community Scholarship through the 
Wayne County Foundation.  Your recommendation is needed as a part of the application process.  The 
student has authorized you to release any information you feel would be helpful in reviewing his/her 
application.  All recommendations are held in strict confidence and the information you provide will 
not be released to the applicant.  Please complete this form and give it to the applicant in a sealed 
envelope so it can be included in the application packet. 
 
1.  How long have you known the applicant? 
 
2.  Do you think the applicant has the ability and determination to complete his/her educational 
objectives and why do you think that? 
 
 
 
Please rate the applicant in the following categories with the points listed below:    
 Excellent = 8   Below Average = 2   

Very Good =6  Poor = 0     
Average = 4   Unknown = N/A 

 
Accepts responsibility  _____   Perseverance   _____ 
Ability to set realistic goals  _____   Personality   _____ 
Character    _____   Scholastic achievement _____ 
Cooperation    _____   Work habits   _____ 
        Total Points   _____ 
 
What sets this student apart from other students making them a qualified candidate for the Lilly 
scholarship?  (Please do not use the backside of this sheet.) 
 
 
 
 
 
 

  

 

 

 

 

 
 
Signature  __________________________    Relationship to Student________________________ 


