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GENE ANDERSON SCHOLARSHIP APPLICATION

Applicants must complete the applications, provide typed response to the four provided questions and
provide a leiter of recommendation.

The scholarships will only be granted to undergraduate full time students who are relatives of current North
Dakota District Sertoma members who are a member in good standing with & Sertoma Club, Collegiate
Sertoma member, or a Serteen Club member. High school seniors are eligible, but will not receive the
scholarship until proof of enroliment is made to the committee prior to next term.
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Name: Sertoma Sponsor:

Address: Sertoma Club:

City: Relationship to Sponsor:

State and Zip Month/Year of High Scholl Graduation
Phone #: Social Security #

Former Recipient: Yes___ No Student ID #

How many times have you been awarded this Scholarship?

(Please TYPE answers to four questions on a separate sheet)
1. Why are you pursing a higher education? (150 words or less):
2, Why is volunteering (voluntary service) important?
3. Describe your community involvemnent (150 words or less):
4. How do you plan to use the award money?

Please submit FIVE (5) copies of the application, essays, and Jetter of
recommendation.

Must be POSTMARKED BY JANUARY 31, 2007 to:

Fargo Moorhead Sertoma Club
Gene Anderson Scholarship
P.O. Box 10764

Fargo, ND 58106

Applicant's Signature

Forms Printed 2006
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'$1,000 SY GAU SCHOLARSHIP APPLICATION

The scholarships will only be granted ta undergraduate full time studenis who are relatives of current
Great Pluins Sertoma members wheo are a member in good standing with a Sertoma Club, Collegiate
Sertoma member, or a Serteert Club member. High schaol seniors are eligible, but will not receive the

scholarship until proof of enrollment is made to the committee prior to nextterm. =

Name: Sertoma Sponsor:
Address: Sertoma Club:
Sertoma District:
City: Relationship to Sponsor:
State: ZIP: Month/Yeer of High School Graduation:
Phone #: Social Security #:
Student ID#:
l— Former Recipient: If yes, how many:

(Please TYPE answers to four questions on 2 separate sheet)

1. Why are you pursuing a higher education? (150 words or less):
2. Why should you do voluntary service? (150 words or less):
3. Describe your community involvement (150 words or less):

4. How do you plan to pay for your education? (150 words or less):

MUST include two letters of recommendation — one from Education and one from Service.

Please submit FIVE (5) copies of the application and letter of recommendation,
Must be POSTMARKED BY JANUARY 31 2006 to:

Sertoma Foundation

Sy Gau Scholarship

1912 East Meyer Boulevard
Kansas City, Missouri 64132

Applicant’s Signature

Effective July 2008, supersedes prior forms.



