
 
Community Scholarship 

$500.00 
 
Eligibility: 
To qualify for the Wauneta Care and Therapy Center Community Scholarship Program, a             
candidate must be a graduating senior from a community high school or home- schooled              
equivalent that has been accepted as a student by a recognized college, university, or              
technical school. The scholarship may also be awarded to a student at a vocational              
school, community college, or nursing school. Preference will be given to candidates            
with an expressed interest in health care or related field and/or who have been employed               
at the sponsoring facility. 
 
Award: 
A check for $500.00 will be issued in August to the recipient of this award upon proof of                  
enrollment – i.e. a class schedule or verification from the college business office. The              
money is to be used to help cover expenses surrounding continuous education. A             
transcript or grade report is requested following the completion of the first college             
semester. 
 
Process: 
Submit this application to the school counselor by April 15, 2018. An electronic copy can 
be obtained by e-mailing the administrator at lkisinger@bwtelcom.net 
 
Scholarship committee will make determination by May 1, 2018. 
 
Please type or print your responses to the following questions, which will be considered              
by the scholarship committee. 
 
Name of Applicant: __________________________________________________ 
 
Date of Application: __________________________________________________ 
 
 
 
 

mailto:lkisinger@bwtelcom.net


Employment History: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Future Desires or Ambitions: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
Role of the Elderly in Modern Society: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Signature of Applicant: ___________________________________________________ 
 
Date Received: __________________________________________________________ 
 
Received by: ____________________________________________________________ 
 
Date Notified of Outcome: _________________________________________________ 
 
 
 
 


