The Yoder Brothers Foundation, Joshua & Tyler

MEMORIAL SCHOLARSHIP APPLICATION

JOSHUA

July 21, 1978 - June 14, 1996
DEADLINE FOR SUBMISSION: March 25, 2022
PLEASE TYPE OR PRINT
REQUIRED INFORMATION
The following information must be submitted with this application in order to be considered for this scholarship:

1. Must have played a sport senior year

2. A personal essay of your school years and activities, as well as your future plans. Explain why you should be
considered for this scholarship. You may include extra-curricular activities, community-related activities, sports,
work and religious involvement. You may cite any family hardship (such as illness or unemployment), which
affect your financial component of this application!

3. A copy of your college acceptance letter if available.

4. An official transcript from your high school.

5. Two (2) letters of recommendation: at least one (1) from a teacher and the other may be sources such as a
minister or pastor, school guidance counselor, public official, coach, employer, etc.

PERSONAL INFORMATION

NAME AGE
HOME ADDRESS

CITYy STATE ZIP CODE

EMAIL

HOME PHONE: CELL PHONE

SOCIAL MEDIA PROFILE NAME

PARENTS/GUARDIANS

FATHER’S OCCUPATION EMPLOYER

MOTHER’S OCCUPATION EMPLOYER

NUMBER OF CHILDREN IN FAMILY



SIBLINGS IN COLLEGE/GRADUATE SCHOOL

NAME SCHOOL EXPECTED YEAR OF GRADUATION
NAME SCHOOL EXPECTED YEAR OF GRADUATION
NAME SCHOOL EXPECTED YEAR OF GRADUATION

SCHOLASTIC INFORMATION

HIGH SCHOOL ATTENDED GRADUATION DATE

HIGH SCHOOL COUNSELOR

SPECIAL HONORS OR AWARDS (Academic/Sports/Career/Volunteer) YOU RECEIVED IN YOUR HIGH SCHOOL CAREER.

LIST OF ALL OTHER SCHOLARSHIPS OR FINANCIAL ASSISTANCE APPLIED FOR OR RECEIVED:4

Grantor Amount Applied For Amount Received
Grantor Amount Applied For Amount Received
Grantor Amount Applied For Amount Received
Grantor Amount Applied For Amount Received

COLLEGE(S) YOU HAVE BEEN ACCEPTED TO ATTEND:

COLLEGE(S) YOU ARE INTERESTED IN ATTENDING IN ORDER OF PREFERENCE:

PLEASE REMEMBER TO ATTACH YOUR PERSONAL ESSAY, TRANSCRIPT, LETTERS OF RECOMMENDATION AND SCHOOL
ACCEPTANCE LETTERS (IF AVAILABLE)

SIGNATURE OF APPLICANT

DATE SUBMITTED:




