
Slanesville Ruritan Scholarship Application 
Double Your Dollar Grant-Continuing Education Scholarship 

Applications 
 

Please provide the following information and return to the Slanesville Ruritan Club 
postmarked on or before February 24, 2006. 
 
Student’s Name _________________________________________________________ 
Mailing Address _________________________________________________________ 
________________________________________________________________________ 
 
Telephone Number _______________________________________________________ 
 
Please write about your participation in your community. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What is your current GPA? (Please provide your last report card) _______________ 
What is your current field of study and what school are you attending? ___________ 
________________________________________________________________________ 
 
Please write about your participation in school programs or activities. ___________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What ties do you have to the Slanesville Area? ________________________________ 
________________________________________________________________________ 
 
Are you a member of the Slanesville Ruritan? _______ YES  _______ NO 
 
Are any family members a member of the Slanesville Ruritan? If so, who and now 
are they related? _______________________________________________________ 
 
Is there anything else you would like the committee to know about you? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



 
Please feel free to attach any letters or supporting information you would like the 
committee to take into consideration. 
 
Please contact Marsha Sowers at 496-9706 to submit your application or to answer 
any questions. 


