
 

Community Foundation of Ellendale 
Medical/Health Science, Education and Human Service 

Scholarship 
Sponsored by the Community Foundation of Ellendale 

 
The Community Foundation of Ellendale will be giving one (1) scholarship in the amount of $500 for a 
graduating senior continuing education in the medical/health science, education, or human services 
field. The Community Foundation of Ellendale is a local non-profit organization whose mission is 
striving to strengthen and enhance the Ellendale area community today and for future 
generations. The winner of the scholarship will be awarded their money after verification of 
completion of their first semester and enrollment for the second semester classes. 

Qualifications: 
• Applicant must be an NRHEG graduating senior. 
• Applicant must be accepted into a college or technical institution. 
• Applicant must demonstrate and model good character and hard work. 

 
Directions: 

• Applicant must have a “non-family member” letter of recommendation emphasizing the 
applicant’s character. 

• Applicant must complete the attached scholarship application. 
• Applicant must write an essay limited to 1 page giving a brief summary about self, family, 

service/involvement in the community or church, leadership roles, along with college and 
career related plans/goals. 

Deadline: 
• Application must be completed and submitted to Guidance Office by deadline date: March 21, 

2025. 

 
Terms of the Scholarship: 

• Student must complete the first semester with satisfactory progress towards graduation. The 
Scholarship will then be available for the following semester. 

• To collect the award the recipient must send a copy of the first semester college grades, 
student ID and address to where we should mail your check to: Community Foundation of 
Ellendale, PO Box 364, Ellendale, MN 56026. 

• Scholarship will be mailed to Educational Institution to be applied to your account. 

 
PO Box 364 ǀ Ellendale, MN 56026 



Community Foundation of Ellendale Scholarship 
PERSONAL INFORMATION 

 
Applicant Name:   

 
Address:   

 
Phone Number:   

 
Email Address:   

 
Father’s Occupation and employer:   

 
Father’s Phone Number:   

 
Father’s Address:   

 
Mother’s Occupation and employer:   

 
Mother’s Phone Number:   

 
Mother’s Address:   

 
 

EDUCATIONAL PLANS 

 
College or Technical Institution you are attending:   

Anticipated Program:   

Please list any grants or scholarships with amounts that you have been awarded this year: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Transcript Information (completed by the Guidance Office) 
GPA  Class Rank  ACT Composite  



Activities in School Indicate Years 
  

  

  

  

  

 
 

Activities in Community and Church Indicate Years 
  

  

  

  

  

 
 

Work Experience Indicate Years 
  

  

  

  

  

 
 

Honors/Awards Indicate Years 
  

  

  

  

  

 
If you have already generated a list of the above information, please eliminate this page and attach 

your list. Thank you 
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