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2022 WILLIAM A. & GLADYS KRUSOR SCHOLARSHIP  
  

This undergraduate scholarship is established in the memory of William A. & 
Gladys Krusor.  
  
  Bill & Gladys felt that education was an asset to the individual receiving it, and to 
the country as well.  They knew firsthand how difficult it could be to attain an education 
in the face of financial hardship.  For this reason, the William A. & Gladys Krusor 
Scholarship is need-based and will not be distributed solely on grade point average.  
  
  It is the desire of their family, and others who knew them well, to provide 
assistance to people who might find themselves in a difficult situation and unable to 
complete the education necessary to perhaps make a difference in their lives.  During their 
lives, Bill & Gladys helped many people complete their college education who otherwise 
might not have been able to do so.  We offer this scholarship in their memory.  
  
  This $1,000.00 annual scholarship is made in two payments of $500.00 at the 
beginning of the fall and spring semesters and is intended to assist students who have 
demonstrated a commitment to completing their college education and who, without this 
support, could not otherwise afford to do so.  
  

Before the scholarship is awarded, the student must show proof of enrollment in 
the school of his or her choice.  The scholarship is for one year only.    Recipients may 
reapply.  
  
 The selection committee may request a personal interview with any applicant.  
  
  The deadline for the application is April 30, 2022.  Recipient of the scholarship 
will be announced May 31, 2022.  
  
  Return completed application to:  
  
    Krusor Scholarship Committee  

1st Presbyterian Church  
    1101 Millington  
    Winfield, Kansas 67156  
  
    620-221-4500  
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2022 WILLIAM A.&GLADYS KRUSOR SCHOLARSHIP APPLICATION  
  
PLEASE TYPE OR PRINT  
  
PERSONAL INFORMATION  
  
Name__________________________________________________________________  
    (last)     (first)     (middle)  
  
Address_______________________City____________State_________Zip__________  
  
Age____  Phone#(       )_________ Cell phone#(____)_______  Marital status_______  
  
Email address___________________________________________________________  
  
Name(s) of persons (parents/guardian/spouse or others) from which you receive financial 
support  
  

 
  
Their  
address(s)_______________________________________________________________  
  
Occupation/employer of  
each___________________________________________________________________  
  
Brothers & sisters/children receiving financial support from parents/yourself  
  
How many____________________    Ages_______________________________  
  
Brothers & sisters/children currently in college  
  
How many______________________  Where______________________________  
  
Are you presently employed?  _________ Where______________________________  
  
Position_________________  Address of employer________________________  
  
Name of person to contact_________________________________________________  
  
EDUCATION  
  
Year of high school graduation___________  GPA__________________________  
  



  3  

 REV DATE 3/13/17 

    

Colleges attended:      

Name       
  

Hours Completed  GPA    Year of Attendance  

_____________________  
  

_______________  ____    _________________  

_____________________  _______________  ____    _________________  
  
For the 2022-2023 school year, where do you plan to attend college? ___________  
  
What field of study have you chosen?_______________________________________  
  
FINANCIAL INFORMATION  
  
Approximate cost per semester  
  
Books$________________  
  
Tuition$________________  
  
Room & Board$_________  
  
Total$________________  
  
How do you plan to finance college costs? (scholarship/grants, loans, personal funds) 
Please be specific and give amounts for each. __________________________  
  
________________________________________________________________________  
  
  

 
  
  
ADDITIONAL INFORMATION  
  
Extra-curricular school activities (if applicable).  
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Community organizations:  offices held, awards, community volunteer service, etc.  
  
  
  
  
  
  
List work experience.  
  
  
  
  
  
Any additional information or life experiences that you feel are relevant and could assist 
the selection committee with their decision.  
  
  
  
  
  
  
List three personal references.  Please give name, address and phone number.  
  
  
  
  
  
  
  
  
  
  
  
This application has been reviewed and the statements contained herein are true.  I hereby 
authorize any educational institutions or employers listed to release all information and 
records in its possession, pertaining to my attendance, performance and financial status at 
such institutions.  
  
  
  
_____________________________________  _______________  
signature of applicant          date  
  


