
  

TOLEDO COMMUNITY FOUNDATION, INC. 
C. B. and Sophie T. Miller Caddie Scholarship 

2010-2011 Information Sheet 
 

PURPOSE: 
To encourage educational achievement by providing annual post-secondary scholarships for individuals 
who are residents of northwestern Ohio and southeastern Michigan. A number of scholarships of varying 
amounts may be awarded annually. Recipients may be considered for renewal. Applicants must be U.S. 
citizens. 
 
QUALIFICATIONS FOR ELIGIBILITY: 
All applicants must have a minimum 2.5 cumulative GPA on a 4.0 scale (or its equivalent). Priority 
consideration will be given to applicants who: 

1) are/have been caddies at the Inverness Club; or  
2) are attending/have attended the Toledo Technology Academy or similar type of school; and/or  
3) plan to study the skilled trades, technologies, engineering or related type fields at a post-secondary 

educational institution (which must be described in section 501 (c) (3) of the Internal Revenue 
Code).  

 
Inverness caddies who are first time applicants must:  
a) be a high school graduate who caddied at least 40 rounds at Inverness between April 1, 2009 and 

April 1, 2010 and has also caddied at least 20 rounds between April 1, 2010 and June 9, 2010;  OR 
b) have completed at least one year of post-secondary study and has caddied at least 30 rounds at 

Inverness between April 1, 2010 and June 9, 2010. 
 
Documentation regarding caddie records must be provided by the Inverness Club Caddie Master (see #6 
of the application form).  

 
BASIS FOR SELECTION:  
Scholarship recipients will be nominated by the Toledo Community Foundation’s Scholarship Advisory 
Committee and approved by the Foundation’s Board of Trustees.  
 
In assessing candidates for this scholarship, the Advisory Committee will take into consideration 
individual character/motivation, scholastic aptitude and academic achievement, as demonstrated by the 
information submitted on the scholarship application and transcripts/academic records. If deemed 
necessary, a personal interview with the Scholarship Advisory Committee may be scheduled (interviews 
would be scheduled for early July 2010).  
 
HOW TO APPLY: 
1.   Applicants must submit: 
a) A completed scholarship application (an activities sheet as indicated in #8 on the application form 

and, if applicable, signature of the Caddie Master as indicated in #6 on the application form);  
b) An official copy of his/her most recent academic transcript (high school or college). 
 
2. Mail application materials (postmarked by Wednesday, June 9, 2010) to: Joanne 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! 
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TOLEDO COMMUNITY FOUNDATION, INC. 
C. B. and Sophie T. Miller Caddie Scholarship 

2010-2011 Application 
 

INSTRUCTIONS: 
a.   Complete application form – please type or print in black ink.   Attach activities sheet as noted in 

#8 and, if applicable, obtain the Inverness Club Caddie Master’s signature on line #6. 
b. Obtain an official copy of your most recent academic transcript (high school or college). 
c. Mail these application materials (postmarked no later than Wednesday, June 9, 2010 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 Joanne@toledocf.org. 
 
 
 
1.  Name of Applicant __________________________________________________________________ 
           (Last)                                            (First)                                      (MI) 
 
2.  Social Security Number _______________________________________Date of Birth_____________ 
 
3.  Applicant’s Home Address (Street)______________________________________________________ 
 
     (City)_________________________________(State) ____________________ (Zip)______________ 
 
4.  Home Phone Number (        )_______________________________E-mail______________________ 
 
5. Have you previously received the C. B. and Sophie T. Miller Caddie Scholarship award?    
 
      Yes_________   How many times?______                         No __________ 
 
6. (First-Time Inverness Caddie Applicants Only) The Inverness Club Caddie Master must sign 

below.  This signature will indicate that you possess a record reflecting that you have caddied 
the required number of rounds, as outlined on the C. B. and Sophie T. Miller Caddie 
Scholarship Information Sheet. 

 
Signature __________________________________________________________Date____________ 

                      Inverness Club Caddie Master  
 
7.  High School Information:   
 
     Name of School_____________________________________________________________________ 
 
     Graduation Date _____________Cumulative G.P.A. _____ ACT score____ and/or SAT score_____ 
                   (exclude writing section) 
 
8.  Attach an additional sheet listing any school, community or athletic activities in which you have  
     been involved, honors received, offices held, etc. during high school and/or college. 
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9. College/School Attending _________________________________________________________ 
 

Address/City/State _______________________________________________________________  
 
      Current College Status (Fall 2010):  __ FR  __ SOPH  __ JR  __ SR     Cumulative G.P.A. ______ 
                                     
10. What is your intended major or course of study? __________________________________________ 
 
11. How many years will your program take to complete? _____________________________________ 
 
12. Will you be living on campus or commuting? ________________________________ 
 
13. What career or job do you plan to pursue after you have completed your education? 
 
 
14.  List scholarships, grants or other awards (which you will not have to re-pay) received to date: 
 
 
                     (Source)                                      (Amount)                                           (Renewable ?) 
 
                     (Source)                                       (Amount)                                           (Renewable ?) 
 
                         (Source)                                       (Amount)                                           (Renewable ?) 
 
15. List other scholarships or awards for which you have applied: 
 
 
                     (Source)                                        (Amount)                                        (Decision Date) 
 
                     (Source)                                          (Amount)                                        (Decision Date) 
  
16. If you wish, attach an additional sheet listing any special circumstances the Selection Committee  
      should consider when reviewing your application.  
 
 
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 
	Toledo, OH  43604 
	Signature __________________________________________________________Date____________ 
	     Name of School_____________________________________________________________________ 

	 
	     Graduation Date _____________Cumulative G.P.A. _____ ACT score____ and/or SAT score_____ 
	Parent/Guardian Signature ________________________________________     Date ______________ 




