To:
Senior Counselors

From:
Michelle Sircy, Counselors’ Leader

Guidance Services

Subject:
Donald W. Ingwerson Scholarship (aka Youth    Achievement Scholarship) 
Date:
April 28, 2020
An application for the 2020 Donald W. Ingwerson Scholarship is enclosed.  

Please note that four ($1,000) non‑renewable scholarships will be awarded this year.  
Each high school may submit one complete student application with all components typed (i.e., application, letters of recommendation, and essay).  
Each student application, with complete supporting documentation, must be received in email to sarah.potter@jefferson.kyschools.us by the end of the day on Friday, May 15, 2020.

Jefferson County Public Schools

DONALD W. INGWERSON SCHOLARSHIP
Students wishing to apply for the Donald W. Ingwerson Scholarship must exhibit significant interest in teaching or must demonstrate a strong commitment to a career in education.

Eligibility
To be eligible for the Donald W. Ingwerson Scholarship a student must:


‑
be a graduating senior of a Jefferson County public school;


‑
exhibit a significant interest in and a commitment to teaching as a career;


‑
be accepted as a full‑time student by a college or university with the expectation of earning a teaching certificate; and must start his/her college work in the summer/fall immediately following high school graduation.

‑
have a grade‑point average (GPA) of 2.8 or higher.

Scholarship Award

‑ 4 ($1,000) non‑renewable scholarships awarded to be used the first year of college immediately following high school graduation.
Application Process
To apply for the Donald W. Ingwerson Scholarship, a student must:


‑
submit a typed scholarship application form and an official high school transcript;


‑
submit a typed, double spaced, essay (500‑word or less) on the enclosed topic; and


‑
provide three letters of recommendation, typed, one each from the following:



(1)
School Administrator (principal, assistant principal, or counselor)

        (1) Teacher 


(1)
Adult Community Representative (minister, employer or family friend)

-
do NOT use immediate family members or relatives for your recommendations.

Applications must be received no later than Friday, May 15, 2020.

Jefferson County Public Schools

DONALD W. INGWERSON SCHOLARSHIP

Student Application

(Please type)

Name: ______________________________________________________________________________

           Last                          First                    Middle           

Address:____________________________________________________________________________

                  Street                          City              Zip Code        

Phone Number:_______________________           Date of Birth:_______________________

Father/Guardian: ___________________________________________________________________

Mother/Guardian: ___________________________________________________________________

High School Attending: __________________________________  

Counselor:               





Phone Number: ________________

Principal: 





GPA: __________        ACT/SAT Scores:     /      
College I plan to attend: __________________________________________________________

Major emphasis of study planned: __________________________________________________
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__________________________________





       Student Name
List your personal interests/hobbies and briefly state why they are important to you.

List honors and significant awards you have received.

   Honor/ Award                        |                Year
                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

                                       |

Continue on a blank sheet of paper if necessary.
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__________________________________





       Student Name

Service/work(voluntary or paid) ‑ List your work experience(including voluntary, civic, church, or other community service), indicate time involved per week and how long you have been providing the service.

Service
| Time per Week
| Length of Time



|
|



|
|



|
|



|
|



|
|



|
|



|
|



|
|



|
|



|
|

School extracurricular Activities‑ List the 5 most important activities in which you have been involved.  These may include extracurricular academic, athletic or other school activities.  Provide an explanation of a contribution you have made in each of these activities.  Be sure to include the length of time you have been involved, for example 9th, 10th, and 11th; 10th only, etc.

a. Activity:                                            Grade(s):

   Contribution:                        

b. Activity:                                            Grade(s):

   Contribution:                        

c. Activity:                                            Grade(s):

   Contribution:                        

d. Activity:                                            Grade(s):

   Contribution:                        

e. Activity:                                            Grade(s):

   Contribution:                        
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__________________________________





       Student Name
Please type and double space.

In an essay (500 word or less), explain why you have selected teaching as a career and how receiving this scholarship would help make your dream(s)a reality. Use an additional page if necessary.
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Jefferson County Public Schools

DONALD W. INGWERSON SCHOLARSHIP

SCHOOL ADMINISTRATOR RECOMMENDATION (Principal, Assistant Principal or Counselor)
____________________________________        ________________________________________

           Student Applicant                                      School   

The student whose name appears above is applying for the Donald W. Ingwerson Scholarship.  This scholarship is awarded to a Jefferson County public school graduating senior who is interested in teaching as a career.  Each applicant is asked to provide three recommendations:  one from school ADMINISTRATOR, one from a teacher, and one from a community representative.

Your candid estimate of this student's intellectual promise, leadership skills, character, personal values, and interest in attending college will help the scholarship committee in making its decision.

Your relationship to the student:___________________________________________________

__________________________________              _____________________________________

      Name                                                    Title

__________________________________              _____________________________________

      Address                                                 City, State

__________________________________              _____________________________________

      Phone Number                                            Signature
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Jefferson County Public Schools

DONALD W. INGWERSON SCHOLARSHIP

TEACHER RECOMMENDATION
____________________________________        ________________________________________

           Student Applicant                                      School   

The student whose name appears above is applying for the Donald W. Ingwerson Scholarship.  This scholarship is awarded to a Jefferson County public school graduating senior who is interested in teaching as a career.  Each applicant is asked to provide three recommendations:  one from school administrator, one from a TEACHER and one from a community representative.

Your candid estimate of this student's intellectual promise, leadership skills, character, personal values, and interest in attending college will help the scholarship committee in making its decision.

Your relationship to the student: ___________________________________________________

__________________________________              _____________________________________

      Name                                                    Title

__________________________________              _____________________________________ 

     Address                                                 City, State

__________________________________              _____________________________________

      Phone Number                                            Signature
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Jefferson County Public Schools

DONALD W. INGWERSON SCHOLARSHIP

ADULT COMMUNITY REPRESENTATIVE RECOMMENDATION (Minister, employer, or family friend)
____________________________________        ________________________________________

           Student Applicant                                      School   

The student whose name appears above is applying for the Donald W. Ingwerson Scholarship.  This scholarship is awarded to a Jefferson County public school graduating senior who is interested in teaching as a career.  Each applicant is asked to provide three recommendations:  one from school administrator, one from a teacher, and one from a community representative.

Your candid estimate of this student's intellectual promise, leadership skills, character, personal values, and interest in attending college will help the scholarship committee in making its decision.

Your relationship to the student:___________________________________________________

__________________________________              _____________________________________

      Name                                                    Title

__________________________________              _____________________________________

      Address                                                 City, State

__________________________________              _____________________________________

      Phone Number                                            Signature
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COUNSELOR PLEASE SUBMIT:

· completed application (typed)
· essay (500 words or less, typed)
· a copy of official transcript

FORWARD THE ABOVE INFORMATION TO:


Sarah.potter@jefferson.kyschools.us
DEADLINE DATE:


Friday, May 15, 2020
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