
“That All May Have An Opportunity to Learn” 

 

Grant County Scholarship Foundation, Inc. 
Ulysses, Kansas 

 
The guidelines for applying are as follows: 
 
WHO:  Any Senior graduating from a Ulysses secondary school. 
 
HOW:  By obtaining and completing the application form which can be  
                       picked up at the High School Guidance Office. 
 
WHEN: Deadline for applications will be the third Friday in April. 
 
AMOUNT OF SCHOLARSHIP:    Varied: The amount will be determined by the 

          Board of Directors of The Grant County Scholarship  
          Foundation, Inc. 

 
BASIS FOR SCHOLARSHIP:        Based on citizenship, scholarship, character, and 

the probability of completion of work in chosen 
academic or vocational field. 
 

NUMBER OF SCHOLARSHIP:    Limited to no more than 10% of the graduating  
             seniors.  
 
Scholarships will not be awarded to any graduating senior unless they have 

completed an application and returned the application to the Guidance Office by third 
Friday in April. 
 
If you are awarded a scholarship, one-half of the amount will be paid prior to the 
beginning of school (Fall Semester). Please notify the Foundation in writing if you 
plan to return for the second semester and wish to receive the second half of 

your scholarship. Mail to: Rachael Thooft, PO Box 885, Ulysses, KS 67880.
 
All applications must be typed or printed. Neatness and the accuracy of the 
information provided is critical and will be considered by the reviewers. 



GRANT COUNTY SCHOLARSHIP FOUNDATION, INC. 
Scholarship Application 

 
 
NAME_______________________________________DATE______________ 
 
ADDRESS__________________________________PHONE_______________ 
 
NAME OF FATHER OR GUARDIAN___________________________________ 
 
FATHERS EMPLOYER______________________________________________ 
 
NAME OF MOTHER OR GUARDIAN___________________________________ 
 
MOTHERS EMPLOYER_____________________________________________ 
 
Number of immediate family now attending a college, or Vocational 
school.________ 
Name of the School you plan to attend:_______________________________ 
 
_______________________________________________________________ 
 
Major, if known: _________________________________________________ 
 
Recipients of scholarships are chosen by a majority vote of the fifteen directors of 
the Foundation. Items considered are scholarship, citizenship, character, and your 
ability to benefit from continued education. PLEASE attach your RESUME and a 
brief statement relating to your future educational & career goals! 
 
7th Semester GPA________   ACT Composite Score _________ 
 
Counselors Verification____________________________________________ 
 
Thank You for applying for this scholarship. Each applicant will be given careful 
consideration. 
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