
 

APPLICATION 

ALMEDIA GREEVER SCHOLARSHIP FOR CONTINUING EDUCATION 

(Completion of a minimum of 24 hours from an accredited institution is required before applying) 

Full Name: ___________________________________________________________Date of Birth:__________________ 

Home Address:________________________________________________________________________________ 

School Address:_________________________________________________________________________________ 

Phone: ___________________________________Year you graduated from Winfield High School:_________________ 

Name and Location of college that you are attending:_____________________________________________________ 

Dates Attended:_______________________________________________Current GPA:__________________________ 

Do you work outside of school? If so, where and how many hours per week?__________________________________ 

___________________________________________________________________________________________ 

Honors and Awards received in high school:__________________________________________________________ 

__________________________________________________________________________________________ 

Honors and Awards received in college:______________________________________________________________ 

____________________________________________________________________________________________ 

List of school activities in college: __________________________________________________________________ 

______________________________________________________________________________________________ 

Describe your educational goals and plans for the future. Elaborate how this scholarship will help you reach your 

goals. Use additional pages and attach to this application. 

PLEASE NOTE: THIS OFFICIAL SOROPTIMIST APPLICATION OR A COPY THEREOF WILL BE THE ONLY 

APPLICATION ACCEPTED. 

The completion of a minimum of 24 hours from an accredited institution is required. 

 Please include two letters of recommendation with this application, and a copy of your college transcript. 

SOROPTIMIST MEMBERS AND THEIR IMMEDIATE FAMILIES ARE NOT ELIGIBLE. 

Application must be postmarked no later than May 15, 2019. 

Please return to Roxann Taylor 421 E. 12th Ave., Winfield KS 67156 (620) 262-7873 


