Established By:
Date Established:
Length of Scholarship:

Renewable:

Residency:
Diploma:

Enrollment:

Specialized Study:

Special Characteristics:

Special Preference:
Financial Need:
Minimum GPA:
Written Essay:

References:

Tuition & Fees:

Method of payment:
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ZIONSIVILLE
EDUCATION
FOUNDATION

ZEF Education Scholarship

Zionsville Education Foundation

Background

Zionsville Education Foundation
2011
One Year

No

Requirements & Selection Criteria
Boone County, Indiana

Zionsville Community High School

Any accredited * public or private college or university

(* Accredited by the North Central Association of Colleges & Schools)

To major in education

None

None

Yes

3.0 GPA out of a 4.0 GPA

Yes - Refer to Specifics Below

Yes - Minimum of 2

Award Received
To be announced yearly

Check made payable directly to college or university



Deadline:

Send To:

Application To Include:

Essay to Include:

Selection Committee:

Application Requirements

April 1, 2011

Zionsville Education Foundation
900 Mulberry Street
Zionsville, Indiana 46077

1. ZEF Education Scholarship Application Form (PDF file)
Please refer to the Zionsville Education Foundation website.
(*Note: this application form can be filled out on screen using the Adobe
Reader software and then printed.)

2. ZCHS transcript including SAT/ACT scores

3. Essay

Note: Incomplete applications will not be considered.
* "Why do you want to become an educator?"

* Format: Typed and double-spaced.

* Maximum Length: One Page.

Brad and Julie Redman

Executive Director of the Zionsville Education Foundation
President of the Zionsville Education Foundation Board of Directors

Scholarship Announcement: Scholarship presented during the Zionsville Community High School Senior

awards night.

For more information, please contact:

The Zionsville Education Foundation
900 Mulberry Street
Zionsville, Indiana 46077
Office Phone: 317-733-4805
Attention: Executive Director
www.zionsvilleeducationfoundation.org



ZEF Education Scholarship Application
Zionsville Education Foundation

Application Contact Information

Check one: Mr. Miss
Name:
First Middle Last
Street Address
City State Zip Code
Phone Number: Cell Phone:
Date of Birth: Email Address:
U.S. Citizen? Yes No
Family Information
Father Mother
Address
Occupation/
Employer
Children of Parents
Name/Relationship to Applicant Age School Attending

Education

Education institution you plan to attend in the fall of 2011:

1.)

2)

3.)

Intended Major (s)

Intended Minor (s)




Awards and Honors

List all awards and honors you have received during high school and briefly explain their significance. You may
attach an additional sheet if necessary.

Awards/Honors Significance Date Received

School Activities

List all extracurricular activities you have participated in at school, include clubs, student government, national

honor society, sports, music, drama, etc., during your high school years. You may attach an additional sheet if
necessary.

Activity Grade(s) Honors and/or Position Held

Community and Volunteer Involvement

List all of your community and volunteer involvement with nonprofit organizations which you have
participated during your high school years. You may attach an additional sheet if necessary.

Work Experience

Please list your paid work experience during your high school years, beginning with your most recent position.
You may attach an additional sheet if necessary.

Employer Nature of Employment Dates of Employment Hours per week



References
Please provide the name of two (2) individuals who would support your application.
Name Title Phone Number Email Address

Required Signatures
| certify the information provided in this application is, to the best of my knowledge, true and correct. |

hereby authorize the completion of this application by the Zionsville Community High School of Zionsville,
Indiana and release of my high school transcript. | further authorize review of the application and all
attachments by participating community groups that are awarding this scholarship.

Signature:

Student signature if 18 years of age, otherwise parent signature

To be completed by the Zionsville Community High School Guidance Department

GPA through seven (7) semesters:
Un-weighted High School GPA:
Weighted High School GPA:

Counselor Signature:
Date:

Description of Scholarship Need
Briefly describe why the applicant is deserving of this scholarship. Briefly describe the applicant's need for the

scholarship. List any scholarship(s) you know the applicant has received or will be receiving.
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