EVERETT JULE CHRISTY SCHOLARSHIP

The trustees of the Everett Jule Christy Scholarship Fund will award
one scholarship annually to a current year graduate of the Odessa R-7
High School. The recipient of the scholarship award must be an
outstanding senior who is desirous of pursuing a career in the field of
education and shall be selected by the three trustees.

Candidates must present evidence of (1) good character, (2) good
scholarship record and (3) aptitude for college.

The recipient of the scholarship must enroll in a full course in
preparation for the profession of teaching. Any interruption of the
period of study shall be communicated to the trustees with due
explanation of the reason and reasons for such interruption.

INSTRUCTION TO APPLICANT
Give full and explicit answers to all questions in this application.

File this application on or before April 15" with the Odessa R-7 High
School Counselor.

Request two (2) letters of recommendation attesting to your habits
and personality, which would indicate probable success in the field of
education.


initiator:aray@odessa.k12.mo.us;wfState:distributed;wfType:email;workflowId:5b97c4d4a6131441b47361bfa363e63d


APPLICATION FOR SCHOLARSHIP

I hereby make application for the scholarship offered by the Everett
Jule Christy Scholarship Fund.

Name:

Address:

Telephone:

Name of Parent/Guardian:

Address:

Is anyone dependent upon you for support?

Check the following items to indicate how you plan to pay your
expenses not covered by the scholarship:

Money furnished by parents Student Employment
Earnings during the summer Other means

Please explain:

Do you plan to enter the teaching field? Yes No
Elementary Junior High High School

If you are not planning to teach, what field of study do you plan to
pursue?



Please indicate why you are interested in a career in teaching:

What high school honors have you received?

What extra-curricular activities have you participated in high school?
(List offices held)

What is the extent of your participation in out-of-school activities for
young people, such as church, scouts, 4-H etc.?



List the two references to who you are giving the reference form to
be completed. One should be a teacher who is familiar with your
academic ability and the other a personal reference. Select
references carefully from among those person who can speak with
authority about you. Please list correct mailing address for each
reference.

1. Name:

Address:

2. Name:

Address:

Applicant Signature Date

Parent/Guardian Signature Date
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Counselor Certification

Applicant’s Rank ACT Score

I have read the statement made by the applicant in his/her formal
application for the scholarship and certify that they are correct to the
best of my knowledge and belief.

Counselor Signature Date



REFERENCE FORM
EVERETT JULE CHRISTY SCHOLARSHIP

has applied for an Everett Jule
Christy Scholarship and listed you as a reference. Please complete
and return this form by April 15 of the current year.

1. How long have you known the applicant and in what capacity?

2. Do you believe the applicant will be successful in a career in
professional education? Why?

3. What is your evaluation of the applicant’s academic ability?

4. Are there economic or unique factors that make the applicant
especially worth of receiving scholarship support?

5. Additional comments (Please use additional pages if needed):

Signature Date

Return to:

Odessa High School Counseling Office
713 South Third St

Odessa, MO 64076



REFERENCE FORM
EVERETT JULE CHRISTY SCHOLARSHIP

has applied for an Everett Jule
Christy Scholarship and listed you as a reference. Please complete
and return this form by April 15 of the current year.

1. How long have you known the applicant and in what capacity?

2. Do you believe the applicant will be successful in a career in
professional education? Why?

3. What is your evaluation of the applicant’s academic ability?

4. Are there economic or unique factors that make the applicant
especially worth of receiving scholarship support?

5. Additional comments (Please use additional pages if needed):

Signature Date

Return to:

Odessa High School Counseling Office
713 South Third St

Odessa, MO 64076
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