
Emporia Community Foundation 
527 Commercial St., Suite 501 

Emporia, KS 66801 

Monica Wilkinson Memorial Scholarship Applicant Statement 

I. Student’s Personal Information:

Name: __________________                         ____________________________________________________ 

Permanent Address: ______________________________________________________________________ 

City: _________________________ ___________ State: _________________ Zip: ____________________ 

Phone: ________________________________ 

Birthdate: ______________________________ 

II. Student’s GPA:  ___________________

III. Academic Honors/Extracurricular Activities:

IV. Student’s Education Plans:
a. Where are you planning on attending post secondary school:

_____________________________________________________________________________________

b. Vocation/Major: _______________________________________________________________________

V. Explain your goals in continuing your education:

VI. Provide the following information:
a. Applicant statement
b. One official transcript
c. Short essay (1 page or less) explaining financial need, community involvement and how that reflects

your respectfulness and responsibility as a person.

Everything that has been stated in the above application is correct to the best of my knowledge. 

Applicant’s Signature: ________________________________________ Date: ________________________ 
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