
 

 

THE GERALD ADAMS MEMORIAL SCHOLARSHIP 

 

($200 non-renewable) 

 

The Gerald Adams Memorial Scholarship is open to all graduating 

seniors from Odessa R-7 High School.  It is intended to provide some 

assistance for a serious student who is pursuing further education at a 

college, technical or trade school.  The criteria for selection will include 

evidence of extra-curricular activities, academic success and a desire to 

work toward community betterment.  

 

Gerald served for many years on the Odessa R-7 school board as a 

director and as President.  He worked diligently toward improving 

educational opportunities for Odessa students.  It is an honor to provide 

this scholarship in his memory.  

Applications are due to the OHS Counseling Office on April 7.  

 

 

 

 

 

initiator:aray@odessa.k12.mo.us;wfState:distributed;wfType:email;workflowId:187564e82e6a444eb2ca5a92ccbbde27



THE GERALD ADAMS MEMORIAL SCHOLARSHIP 

($200 non-renewable) 

Name_____________________________________________________ 

Address___________________________________________________ 

Home Phone (       )__________________________________________ 

Name of Parent or Guardian___________________________________ 

School you plan to attend_____________________________________ 

Intended Major or Trade______________________________________ 

Please list all high school and community activities as well as 

organizations in which you have participated, including any offices held, 

honors achieved, awards received. 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

Please include a very brief essay explaining your educational and 

vocational goals and the characteristics and values you feel are 

important to your future success.  (Attach additional page.) 

COUNSELOR’S CERTIFICATION 

GPA______________  DATE OF GRADUATION_________ 

 

COUNSELOR’S SIGNATURE________________________________ 

*Return to OHS Counseling Office by April 7* 
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