Ronald and June Stover Memorial Scholarships
GRADUATING WILLIAMSTON HIGH SCHOOL SENIOR SCHOLARSHIP
______________________________________________________________________________

The Capital Region Community Foundation, in association with the Williamston Schools Foundation and
Williamston High School, presents three annual $2500.00 scholarships to students attending the
University of Michigan (one recipient), Michigan State University (one recipient) or Lansing Community
College (one recipient). The scholarships are intended to recognize three graduating Williamston High
School seniors who demonstrate the following qualities:
1. Academic Achievement
2. Financial Need
3. Extra-curricular Activities
4. High Level of Quality Volunteer Service in the School and Community

AVAILABILITY
The Ronald and June Stover Memorial Scholarships are available to high school seniors graduating in
good standing from Williamston High School in June each academic year. The scholarship is to be used
during the academic term following high school graduation at either the University of Michigan,
Michigan State University or Lansing Community College.

APPLICATION AND DUE DATE
The application and accompanying reference forms may be obtained from the Williamston High School
Office of Student Services. The final application packet must include:
1. A completed application form.
2. A copy of applicant's current academic transcripts including GPA.
3. An essay of 1000 words or less describing career plans, goals, objectives, and any other information
that would be valuable to the selection committee. Emphasis should be on any volunteer community
engagement provided to your school and/or community.
4. Original application, transcript and essay must be attached together in ONE envelope and turned into
the Williamston High School Office of Student Services no later than April 24th each year.

SELECTION
Recipients are selected by members of the School Board, Executive Members of the Williamston Schools
Foundation and the Williamston High School Administration. The Scholarship will be presented at the
annual WHS Senior Awards Banquet.

FOLLOW-UP
Scholarship recipients must provide proof of enrollment at either the University of Michigan, Michigan
State University, or Lansing Community College to the WHS Student Services Office by June. Scholarship
funds will be disbursed directly to the University by the Williamston Schools Foundation, per each
University’s usual practices. Recipients will be required to furnish to the Foundation a letter of
acceptance from the University that includes a University Student ID#.
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NO.______________
(For office use only)
SIGNATURE SHEET
Please fill out the information requested and sign this sheet. When received, the sheet and the attached application will be assigned a number and separated. The application will be studied based solely upon the information submitted, without the student’s name. They will later be rejoined for identification and notification. Thank you.

PERSONAL INFORMATION
A. 	Name _____________________________________________________
B. 	Address ____________________________________________________
C. 	Phone _______________ Age __________ Date of Birth _____________
D. 	Names of Parents and/or Guardians:
Father_____________________________________________________
Mother ____________________________________________________
Guardian(s) ________________________________________________

CERTIFICATION
I hereby certify that the information submitted herewith is true and correct. I fully understand that if a stipend is awarded to me, it is for the assistance of post-high school education. I agree to use the aid received in accordance with the intent for which the award was given. In the event that I do not enter a post-high school program, or if after entering terminate the program prior to using the granted aid, I will relinquish all claim to the aid in order that it might be awarded to another. In case of termination, I will return all monies not encumbered or expended.

PERMISSION TO RELEASE INFORMATION
Permission is granted to Williamston High School to supply the scholarship committee with school records that may include grades, attendance, test results, and general scholastic information.
Signature of Applicant_______________________________________________
Date of Application __________/__________/_________
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 NO.________________
 										(For office use only)

SCHOLARSHIP APPLICATION FORM

[bookmark: _GoBack]DIRECTIONS: Complete every item of this application and submit the completed form to the Williamston High School Student Services Office by April 24, 2026 by 4:00 P.M.

If you need more space to answer an item, you may write on the back of this application or include an attachment.

SCHOLARSHIP: RONALD R. AND JUNE M. STOVER MEMORIAL SCHOLARSHIP

PERSONAL INFORMATION
A. Father’s Employment ________________________/______________________
Occupation 				Where
B. Mother’s Employment _______________________/______________________
Occupation 				Where
C. Family Information
Number of brothers and sisters:
Younger than you __________
Older than you __________
Are any brothers or sisters in college?
Explain:

EDUCATIONAL INFORMATION

A. 	Proposed area of study and vocation if known: _______________________
B. 	I plan to attend (circle one) 	University of Michigan
Michigan State University
Lansing Community College


3 | P a g e



C. I will enter the above-named school the ________________________________
 								(Fall, Winter, Summer)
Term commencing __________/__________.
 			    Month 	      Year
D. I have already received the following scholarships, grants, loans or financial
assistance: (Give name and monetary value of each.)

1. ___________________________________________$__________________

2. ___________________________________________$__________________

3. ___________________________________________$__________________

E. Are you applying for scholarships, grants, loans, or financial assistance other 
than the local scholarships covered by this application? If so, name them and give
monetary value of each.

1.___________________________________________$__________________

2. ___________________________________________$__________________

F. Financing your intended educational program:

1. Projected total cost of first year:				 $__________________
2. Amount of other financial assistance you feel you will receive other than
    assistance requested on this application: (Explain on the back of this page.)

 $ __________________

3. Difference between lines 1 and 2: 				$ _________________
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ACTIVITIES AND RECOGNITIONS

Give information regarding activities, interests, special talents, and special recognition you have received.







ESSAY (Must be typed, double spaced, and attached to the back of the application. Please limit your essay to two double-spaced pages.)

Describe your career plans, goals, and objectives including any other information that would be valuable to the selection committee. Emphasis should be on academic achievement, extracurricular activities, and volunteer community service provided to your school, and/or
community.
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