GATEWAY DISTRICT
STUDENT SCHOLARSHIP
Directions to the student: Complete the application neatly and return it to your Advisor.
Directions to the advisor: After checking the application carefully (including filling out the
bottom of the page, checking the student’s GPA, writing a letter of recommendation,
and initialing the blank on page 2), the advisor should mail, email or fax by Friday April
6th, 2018 (REMEMBER: ONLY ONE NOMINEE PER SCHOOL).
Cindy Berti, Chairperson
Gateway District Scholarship Committee
Wentzville Holt High School
600 Campus Drive
Wentzville, MO 63385

Or Email to cynthiaberti@wsdr4.org
Please do NOT include any supplemental
information. Only the information from your
responses to the questions on this form will be
considered when selecting a recipient.

Or Fax to: 636-327-3953

STUDENT INFORMATION: Please type or print in black ink:
Name _______________________________________Home Phone _____________________
Address ________________________________________________________________
City _________________________________State ______________Zip __________________
E-mail address________________________________________________________________
School Name_____________________________________School Phone _________________
School Address _______________________________________________________________
City _________________________________ State ___________________Zip ____________
PARENT/GUARDIAN PERMISSION
______________________________________________ has my permission and encouragement to
attend the MASC Summer Leadership Workshop at Fulton from June 10-15, 2018, if s/he is selected
to receive the GDASC Scholarship. I understand that the student is responsible for his/her own
transportation to and from Fulton, Missouri, as well as for personal spending money.
________________________________________________________________________________
Signature of Parent/Guardian

Date

Printed Name of Parent/Guardian

Daytime Phone

STUDENT COUNCIL ADVISOR INFORMATION
________________________________________________________________________________
Advisor’s Signature

Date

Printed Name of Advisor

Year(s) you have known applicant

Advisor’s e-mail address:______________________________________________________________________________________

Advisor: Please write a letter of recommendation explaining why this
student is deserving of this scholarship and include it with their application.

Please type or print (in black ink) the following information carefully:
Circle Current Grade/Year in School

6 7 8 9 10 11

Cumulative GPA at end of first semester: ______________ based on _______________scale.*
(*If this is based on a scale other than 4.0, please attach an explanation statement about the
scale.)
NOTE: Advisor’s initial here_____ to verify the GPA is stated correctly.
Describe your Student Council leadership positions:
Next year

Current school year

Previous years

Explain why you became involved in Student Council:

Explain how you have contributed to Student Council Activities:

Describe what you hope to accomplish as a member of Student Council in the future:

List organizations and significant activities in which you have participated at your school.
Be sure to also include those in which you are currently participating and leadership
positions you have held:

List organizations and significant activities outside of school in which you have
participated. Be sure to include any leadership positions you have held:

I have completed the three (3) pages of the application form and the information contained
on this application form is true and accurate to the best of my knowledge
_______________________________________________ _________________________
Signature of Student Applicant

Date

