MORRIS F. TYLER CHAPTER 9
2011 PIONEERS SCHOLARSHIP APPLICATION

ELIGIBILITY:

Applicants must be the child, grandchild, great-grandchild, or step-child of a registered Morris F. Tyler Chapter 9 Regular, Life, Associate or Honorary Member Pioneer.  Applicants must be high school seniors.

APPLICANT INFORMATION

Last Name: _________________________
First Name: ______________________ Middle Init.: ____

Social Security Number: __________________________  Date of Birth: ________________________

Mailing Address: _____________________________________________________________________



       _____________________________________________________________________

Telephone Number:  (___) _______________    E-Mail Address: ______________________________

HIGH SCHOOL INFORMATION

School Name: ________________________________________________________________________

Address: ____________________________________________________________________________

Telephone Number:  (___) _______________  Counselor Name: ______________________________

Expected Graduation Date: ____________________________________________________________


Please attach a list of the volunteer and school activities in which you have participated.  Using the format below as a guide, indicate the name of the activity or organization, your role, when you were involved, and the average number of hours you participated per month.  Also include the name and contact number for the person (non-family member) who can verify the data you provide.  The list below provides a sample of the type of information and format required.  Please do not include information about any paid work positions.  

	ACTIVITY
	ROLE
	From Date
	To Date
	Avg # Hrs.
	Contact

	
	
	
	
	per month
	

	Habitat Build
	Participant
	6/2009
	8/2010
	20
	Ms. Lake

(123) 222-2345

	Nursing Home

Visit/parties
	Organizer
	12/2007
	Present
	2
	Ms. Brown

(123) 246-8888

	
	
	
	
	
	

	Barrier Reef

Clean up
	Group Leader
	5/2009
	8/2010
	15 in summer
	Kaye Smith

(123) 357-1122

	
	
	
	
	
	

	Calgary High

Feed Homeless
	Initiator,

server
	9/2008
	6/2009
	10
	Mr. Jones

(123) 246-0001

	
	
	
	
	
	

	Basketball
	Co-Captain
	9/2008
	Present
	12/season
	Coach Dixon

(555) 555-3456

	Drama Club
	Various Parts
	10/2009
	3/2010
	10
	Ms. Kelly

(555) 555-7890
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     Please attach up to three (3) recommendations from non-family members.  These letters should explain your role in one of the activities that you have documented, and should relate your personal impact and contribution to the activity and the amount of time you participated.  The reference should also provide solid reasoning as to why you should be considered for this scholarship award.  The write-up should be no more than one page, and must be signed and dated by the individual submitting the information who must also provide his/her title and contact information..
ESSAY

     Please attach an essay of no more than 1,000 words that describes yourself and your personal life goals.  Your signature on the essay indicates that you alone wrote and edited the document.
SCHOOL OFFICIAL’S CERTIFICATION

This section must be completed by an authorized school official.

     Application must include a complete high school transcript of grades through the Junior year and any official grades received during the current Senior term.  
School Official’s Signature: ________________________________________  Date:  _____________

Title: _____________________________________________  Telephone Number: (___) __________

Mailing Address: _____________________________________________________________________

PIONEER DATA
Pioneer Member Name: _______________________________________________________________
(Please print Member’s full name – Member does not have to sign application.)

Members Relationship to Applicant: ____________________________________________________

Member’s Address: __________________________________________________________________

                                   __________________________________________________________________


Member Status:    Active Employee: _____   Life Member: ______  Partner: _____Honorary/Partner: ______

Active Member Council Name: ______________   Life Member Club Name: ___________________  

APPLICANT AND PARENT’S CERTIFICATION

     In submitting this application, I certify that the information provided is complete and accurate to the best of my knowledge.  I certify that I am a descendant of the Pioneer, and agree to give proof if required.  I also understand that falsification of any data herein will result in disqualification of this application.  Further, I understand and agree that this application becomes the property of the Telecom Pioneers.  I understand that this application will be assessed based on information provided, that the decision of the Telecom Pioneers is final, and that submission of this application does not guarantee that I will receive a scholarship award.  I also agree that, in the event that I am a scholarship recipient, this form also serves as a release to use my name, photographs, biographical data, and excerpts from my application and related materials in press releases and other publications announcing and promoting this scholarship program.

APPLICANT’S SIGNATURE: __________________________________   Date: ________________

Printed Name as signed above: __________________________________

PARENT/GUARDIAN SIGNATURE: ___________________________   Date: __________________

Printed Name as signed above: __________________________________
