
 
TOLEDO COMMUNITY FOUNDATION, INC. 

The Masters Scholarship 
2010-2011 Information Sheet 

 
 
PURPOSE 
To encourage educational achievement and to make possible further study, beyond high school, for  
graduating high school seniors from Upper Sandusky High School, Upper Sandusky, Ohio. One-time 
scholarship awards will be awarded annually to students to attend a post-secondary institution of their  
choice.  The scholarship is not renewable. A number of scholarships of equal amounts will be awarded.  
Scholarship awards are paid directly to the post-secondary institution (and not to the student) for purposes  
of covering education-related expenses such as tuition, books, on-campus room and board, and fees. 
Applicants must be U.S. citizens. 
 
QUALIFICATIONS FOR ELIGIBILITY 
The applicant must be eligible for graduation from Upper Sandusky High School in the year in which the  
scholarship is awarded and plan to pursue full-time undergraduate study at a two or four-year  
post-secondary institution (including colleges or universities, technical colleges or trade schools)  
accredited by one or more of the accrediting bodies belonging to the “Council on Post Secondary  
Education.”   Once awarded, if a student decides not to attend college, the funds will be forfeited. 
 
BASIS FOR SELECTION
Scholarship recipient(s) will be chosen by the Masters Scholarship Selection Committee which will 
consider the qualifications listed above as well as the applicant’s demonstrated need for financial 
assistance, based on information submitted on the scholarship application form.  
 
HOW TO APPLY 
1. Applicants must submit: 
 

a.     A completed scholarship application; and  
 

b. An official copy of his/her most recent academic transcript (high school). 
 
c. A self-addressed stamped envelope for the Selection Committee’s notification purposes.  

 
2.  Application materials must be postmarked by Tuesday, June 15, 2010 and sent to: 
 

Joanne M. Olnhausen 
Toledo Community Foundation, Inc. 

300 Madison Avenue, Suite 1300 
Toledo, OH  43604 

 
Questions can be directed to Ms. Olnhausen at 419-241-5049 or email Joanne@toledocf.org. 
 

No Faxes Accepted. 
Please do not return this sheet with your application! 

mailto:Joanne@toledocf.org


TOLEDO COMMUNITY FOUNDATION, INC. 
The Masters Scholarship 

2010-2011 Application 
 
INSTRUCTIONS: 
1. Complete application form – please type or print in black ink. 
 
2.   Attach an official copy of your most recent academic transcript (high school). 
 
3.   Provide a self-addressed stamped envelope for the Selection Committee’s notification purposes.  
 
4.   Mail application materials postmarked no later than Tuesday, June 15, 2010 to: Joanne    
      Olnhausen; Toledo Community Foundation, Inc.; 300 Madison Avenue, Suite 1300; Toledo, OH   
      43604. Questions should be addressed to Ms. Olnhausen at 419-241-5049 during business hours,  
      Monday-Friday, 8:00 a.m. – 4:30 p.m. 
 
---------------------------------------------------------------------------------------------------------------------------- 
 
1.  Name of Applicant ________________________________________________________________ 
           (Last)                                                       (First)                                            (MI) 
 
2.  Social Security Number ____________________________________________________________  
 
3.  Applicant’s Home Address (Street)____________________________________________________ 
 
     (City)_________________________________(State) ____________________ (Zip)____________ 
 
4.  Home Phone Number (     )__________________  
 
5.  Father’s Name                           
  
 Address (if different) _______________________________________________________________ 
           (Street)        (City/State)    (Zip) 
 
     Mother’s Name ___________________________________________________________________ 
 
 Address (if different) _______________________________________________________________ 
           (Street)        (City/State)    (Zip) 
 
6. Please list persons living in your home (excluding those above): 
 

____________________________________  _______________________________________ 
(Name)       (Age)   (Name)        (Age) 
 
____________________________________  _______________________________________ 
(Name)       (Age)   (Name)        (Age) 
 

7. High School Information:   
 
     Name of School_____________________________________________________________________ 
 
     Graduation Date _____________________ Cumulative G.P.A. _________________ 
 
 
 



 
 
8.  College:  Please list your first choice of college, technical college or trade school, or where you are  
     most likely to pursue your undergraduate study: _________________________________________ 
 
9. Please list the colleges, universities or other schools to which you have applied: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
10. Please list the colleges, universities or other schools to which you have been accepted:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
11. What will be your major/course of study (if known)? _______________________________________ 
 
12.  Why are you interested in pursuing this course of instruction? _______________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
13. How many years will your academic program take to complete? _________________ 
 
14. Will you be living on campus or commuting? ________________________________ 
 
15. What career or job do you plan to pursue after you have completed your education? 
 
 
16. How do you plan to finance your education?______________________________________________ 
 
 
17. Do you plan to work while attending college?   _________Yes     __________No 
  
      If yes, explain: _____________________________________________________________________ 
 
      What would be your estimated annual earnings?   $_____________________ 
 
18. List scholarships, loans or awards you have received to date: 
 
 
                     (Source)                                      (Amount)                                             (Renewable ?) 
 
                     (Source)                                     (Amount)                                             (Renewable ?) 
 
                     (Source)                                      (Amount)                                            (Renewable ?) 
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19. List other scholarships or awards for which you have applied: 
 
 

                     (Source)                                       (Amount)                                          (Decision Date) 

 

                     (Source)                                       (Amount)                                          (Decision Date) 

 

                     (Source)                                       (Amount)                                          (Decision Date) 

                

20. Why do you consider a scholarship necessary to enable you to attend school?  List any special  
       circumstances that you wish the Selection Committee to consider in reviewing your application. 
       Attach additional sheet if necessary. 
 
 
 
 
       
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
I hereby certify that the information provided on this application is, to the best of my knowledge, true and 
correct.  I agree, if requested, to provide the Foundation with any additional information needed to 
determine my qualifications for this scholarship.  If I become a scholarship recipient, and if requested by 
the Foundation, I agree to furnish reports which can be used to determine my academic progress and use 
of scholarship funds.  Also, I give my permission to the Toledo Community Foundation, Inc. to release 
any pertinent information for publicity purposes. 
 
 
Applicant Signature ______________________________________________     Date ______________ 
 
If Applicant is Under Age 18 
Parent/Guardian Signature _________________________________________     Date ______________ 
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	Joanne M. Olnhausen 
	     Name of School_____________________________________________________________________ 
	 
	     Graduation Date _____________________ Cumulative G.P.A. _________________ 



