GLADYS HARRIS NON-TRADITIONAL HYHO SCHOLARSHIP PROGRAM

SELECTION CRITERIA: Selection of Scholars is based on a number of factors, with special emphasis on each
individual’s character, personal merit, and background. Scholarships are designated for African American

Students who currently live in Allen County. The students must have a grade point average of 2.0 or higher.

SELECTION PROCESS:

Phase | Applications for scholarship may be obtained from the counselor’s office of Allen County area

colleges and technical schools or from HYHO Club members.
Phase Il Applications are to be returned by the designated due date. See below.

Phase lll During the month of April, applications will be reviewed by the scholarship committee.
Personal interviews will be scheduled with the chosen applicants. The interview committee will
consist of the scholarship chairperson, the president, and selected HYHO Club members at a

designated location. The awards will be announced in May.

Mail applications to: The HY-HO Scholarship Committee
P.O. Box 793

Lima, Ohio 45802

Applications must be postmarked no later than April 8, 2022.
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Our Non-traditional Student

You may identify as a Non-traditional Student if you meet one or more of the following:
e Are over the age of 24,

e Work full-time or part-time,

e Are returning to or starting college,

e Are changing careers

Applicant Eligibility

You are eligible if you can identify with one or more of the above and all of the below:

e Are a resident of Allen County, Ohio and

e Are a U.S. citizen or have proof of pending naturalization and

e Have graduated from high school/homeschool or have a GED and have completed one semester of higher
Education and

e Are enrolled in a minimum of 6 credit hours per semester or have been accepted to a degree program or
vocational skills training program

Required Documents

e Self-Description letter: In a brief letter tell us about yourself.

e Reference Form:
1. Make several Copies of the Reference Form. The form can be copied front and back.
2. Have two individuals who are not related to you complete the reference forms.
3. Please use the form and do not submit any other form or document(s).

Application Submission & Deadline

e Photo copy materials submitted to keep for your records.

e Assemble all required documentsin a 9 x 12 envelope.

e Mail to: Gladys Harris Non-Traditional HYHO Scholarship Program
P.O. Box 793
Lima, Ohio 45802

Scholarship Deadline for Fall Semester 2022 is April 8, 2022
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Applicant Information

Name

Last First Middle

Applicant Mailing Address

City Zip County

Home Phone Cell Phone

E-mail address Birth Date

U.S. Citizen Yes No

Are you Employed Yes No Full time __ Part- time Hours per week

Name of Your Employer

Academic Information

High School Attended Graduation/GED Completion Date

High School, City /State

Degree, certificate or course of study you will be pursuing

Number of completed credit hours

Enrollment Status Full time Part- time Anticipated Credit Hours per Semester

Expected Completion Date
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Reference Form
(Attach additional sheets if necessary)

For:

Applicant Name

Please use your personal knowledge of the applicant to respond to the following questions:

1. How long have you known the candidate, and in what capacity (employer, teacher, counselor, etc.)

2. Tell us what you believe to be the applicant’s particular strengths in their personal, educational or professional life.
If possible, give specific examples.
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3. What is your knowledge of the applicant’s educational goals and their community involvement? Consider any
barriers or difficulties they have overcome and their reaction to setbacks.

4. s there any additional information we should know about this applicant?

Completed by: (give completed reference form to the applicant in a sealed envelope with your signature on the
envelope seal)

Name: Date:

Address:

Phone: Email:




