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Community Service Scholarshisy

ntrodiction.

The misston of the Angels Over Sandaporint is to /1onor the memory of the
Angels who fiave gone before us by hielping those in need, contribuling to
the community mn a posttive and non-political way, to valiue eacti ottfier

as indrviduals and to embrace the gift of life.

With this mission in mind, the Angels Over Sandpoint seek to encourage the next
generation to embrace the spirit of “giving to one’s community” and as such, the
Angels Over Sandpoint Community Service Scholarship was established.

The successful applicant is a high school senior in one of the Bonner County School
Districts who recognizes the joy and selflessness of contributing to the betterment of
one’s community. The scholarship will acknowledge and celebrate the efforts of a
special individual who has clearly given of themselves and encouraged this spirit in
others to make a difference in the lives of those in his/her local community. This can
be either by helping an individual or group in need, or perhaps taking on a project
that makes a difference to many in the community.

The Angels have staged various fund-raising activities to benefit local people who fall
between the cracks of social services. The group has helped a large assortment of
organizations and individuals in need, from the Community Cancer Center, Panhandle
Special Needs to local citizens living with cancer and individuals in time of personal
and financial crisis. This has ranged from providing meals, firewood, transportation
to medical treatment, or weeding a garden, to funding orthopedic, dental and
medical services when the money just wasn’t available.

If you wish to be considered for the Angels Over Sandpoint Community Service

Scholarship, please see specific application criteria included in this packet and
complete the application.
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Angels Over Sandpoint

Community Service Scholarsfisy

Date:

Contact Information

First Name Middle Name Last Name

Nickname Date of Birth Gender | Telephone Number(s)
Street Address Email Address

City State, Zip County | School

Where Are You Planning on Attending School in the Fall

Mother’s Contact Information

Mother’s Full Name (First & Last)

Street Address Home Phone Other Phone
City State, Zip

Father’s Contact Information

Father’s Full Name (First & Last)

Street Address Home Phone Other Phone
City State, Zip
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INSTRUCTIONS: Please answer questions below and PRINT legibly or type the
information requested. This application must be signed by the applicant and
submitted by to your high school’s scholarship administrator.

Circle T or F (true or false) as applicable

1. T F Iam astudent in a school district in Bonner County, | will earn a high school diploma in the
spring of this year and plan to attend a college, a university or vocational program
commencing in the fall of this year. (If you are not a student in a school district in Bonner
County, you are not eligible for this scholarship.)

2. If the answer to the previous question is “F” you are not eligible for this scholarship

3. lam a student at: (please circle one of the following)

Clark Fork High School b. Lake Pend Oreille High School
Priest River High School c. Priest River Alternative High School
Sandpoint High School

| am not enrolled at one the above, but | will have met the requirements
and will obtain a high school diploma this spring.
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4. The following items are required for evaluation of this application, please review for detailed
information

a. Please submit a one-page to two-page, single spaced, typed essay. Share with the Angels
Over Sandpoint about yourself, how you were inspired to give to your community or
someone in the community. Include the specific ways in which you contributed to the
betterment of individuals in need through service, volunteerism or innovative programs you
helped to establish. Indicate your part in any programs in which you participated. Please
describe how your actions improved the quality of life for your community or the
individuals you served and how these actions affected you.

b. Attach at least two letters of recommendation (including one from someone may have
helped in some way).

c. Finalists will be contacted for a brief interview with the Angels Over Sandpoint Scholarship
committee members. Interviews will be conducted between April 21° and April 25™. The
scholarship recipient will be notified at the High School awards assembly. The recipient of
the scholarship will receive a check for $1,000.00 for the 2008-2009 school year from the
Angels Over Sandpoint.

5. Please tell us how or where you heard about this scholarship

| am the above-named applicant and certify by my signature below that all the information related to
my application for this scholarship is true and correct to the best of my knowledge.

Signature Date
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