Rosemarie Hill Scholarship Information
2010/2011 School Year

Purpose:

This scholarship was established to benefit Malcolm High School graduates seeking
further education. Rosemarie (Schmersal) Hill graduated from Malcolm High School in
1974. Former classmates and friends wished to honor her by funding a scholarship in
the spring of 2011.

Eligibility Requirements:
The recipient will be selected by the Teacher Scholarship Selection Committee based
on fulfillment of these criteria:

» Demonstrates qualities of citizenship, leadership and civic responsibility

» Submits the application and letter of recommendation in a timely fashion

» Registers as a full-time student, as defined by the school in which he/she is
enrolled, within 12 months of graduation from high school

» Provides grades from the school of enrollment at the completion of his/her
first semester to receive the scholarship money.

To Apply:
Complete the scholarship application online, print a copy and submit it with one letter of
recommendation to the school counseling office no later than March 25, 2011.



ROSEMARIE (SCHMERSAL) HILL MEMORIAL
SCHOLARSHIP APPLICATION

Please complete this information online.
PERSONAL DATA

Name ’ y

Last First Initial
Address

City, State, Zip

Phone

Parent(s)/Legal Guardian(s)

ACADEMIC DATA

Cumulative Grade Point Average (7th sem.)

Class Rank: Number in Class:

ACT Score: (if applicable)

List below the activities you have participated in throughout high school:

1. Extra Curricular Activities:

2. Volunteer or Community Service Activities:

3 Employment:

List honors, awards and scholarships you have earned throughout high school

Submit one letter of recommendation from a teacher, administrator or employer. Do not use
parents or relatives.

Community College, Vocational/Tech School, University you are planning to attend

What are you planning to study?

Statement of Assurance

| certify that the information on this form is accurate, and that it is my own work. | authorize the
release of this form and letters of recommendation to be used by the selection committee. The
information will be held in strict confidentiality.

Applicant’s Signature Date

Save form
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