
     Zanesville Jaycees 
Community Service 

Scholarship Application 
   P.O. Box 1283, Zanesville, OH  43702-1283 

 

                 Applications must be postmarked by June 1 of the  
current calendar year.   Please send to above address. 

 All Applicants must be Graduating Students from High Schools located within 

Muskingum County.  Applications from those having already graduated High School in a 
previous school year and now attending college or a tech school will not be considered. 

 
 

Applicant:  ______________________________________________________ 
 
High School: _____________________________________________________ 
 
Graduation date: __________________     Grade Point Average1: __________  
 
Permanent address: ____________________   ________________   ________   

                STREET                                                                    CITY                                                ZIP  
 

Phone: ____________________ 
 
Parent/Guardian:  ________________________________________________ 
 
Address: _____________________________   ________________   ________   

                 STREET                                                                        CITY                                                ZIP  
 

Phone: ____________________  
 
Annual Household Income: r  under $24,000      r  $24-36,000     r  $36-48,000     r  over $48,000  

 

 
What financial resources do you have available by which to fund your continuing education?         

         (Please include all scholarships, grants, trusts, and awards) 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
 
Colleges to which you have applied:           (Check if accepted) 

   
 _______________________________________    r  

 

 _______________________________________    r  
 

 _______________________________________    r  
 

 _______________________________________    r  
 
 
Major/Vocational pursuit: __________________________________________ 
 
 

 ________________________________________________________________ 
 
 

 ________________________________________________________________ 
 

 

1Attach GPA documentation.    



 
Community Service Activities 

 
Organization served: ___________________________________________________________ 
 
Primary activity or responsibility: ___________________________________________________ 
 
 _____________________________________________________________________________ 
 
Average weekly service time: _____ hours         Dates of service: __________-__________ 

            Month/Year                 Month/Year 
 

Supervisor or Coordinator: ____________________________   Phone: ____________________ 
 
 
Organization served: ___________________________________________________________ 
 
Primary activity or responsibility: ___________________________________________________ 
 
 _____________________________________________________________________________ 
 
Average weekly service time: _____ hours         Dates of service: __________-__________ 

            Month/Year                 Month/Year 
 

Supervisor or Coordinator: ____________________________   Phone: ____________________ 
 
 
Organization served: ___________________________________________________________ 
 
Primary activity or responsibility: ___________________________________________________ 
 
 _____________________________________________________________________________ 
 
Average weekly service time: _____ hours         Dates of service: __________-__________ 

            Month/Year                 Month/Year 
 

Supervisor or Coordinator: ____________________________   Phone: ____________________ 
 
 
Organization served: ___________________________________________________________ 
 
Primary activity or responsibility: ___________________________________________________ 
 
 _____________________________________________________________________________ 
 
Average weekly service time: _____ hours         Dates of service: __________-__________ 

            Month/Year                 Month/Year 
 

Supervisor or Coordinator: ____________________________   Phone: ____________________ 
 
 
Organization served: ___________________________________________________________ 
 
Primary activity or responsibility: ___________________________________________________ 
 
 _____________________________________________________________________________ 
 
Average weekly service time: _____ hours         Dates of service: __________-__________ 

            Month/Year                 Month/Year 
 

Supervisor or Coordinator: ____________________________   Phone: ____________________ 
 
 
 
 



Why is volunteer service essential to a healthy community? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
List extra-curricular activities over the last four years. 

 
   Activity    Academic years involved 
 
______________________________________________                        ______-______         
 
______________________________________________                        ______-______ 
 
______________________________________________                        ______-______ 
 
______________________________________________                        ______-______ 
 
______________________________________________                        ______-______ 
 
______________________________________________                        ______-______ 
 
 
Please submit two letters of recommendation from non-family members 
and phone numbers where the writers may be contacted.  
 
 

APPLICATION CHECKLIST 
 
 

     ___  Application Cover 

 

     ___  Proof of GPA 

 

     ___  Community Service Activities 

  

     ___  Community Service Narrative 
 

         ___  Extra-curricular Activities 

 

     ___  Letters of Recommendation 
 
 
All awards will be assigned jointly to award winner(s) and institution(s) of attendance or as reimbursement to 
award winner(s) for documented expenses incurred during the current Academic Year.  Applications must be 
postmarked by June 1 of the current academic year.  Scholarship awards are nonrecurring. 


