
GATEWAY DISTRICT 
SENIOR SCHOLARSHIP 

 
CRITERIA: Each school may nominate one college-bound senior currently a member of a 

Student Council in a Gateway District member school. The winner of the $500 
scholarship will be selected based on academic excellence and leadership. 

 

DEADLINE: All nominations must be postmarked, emailed or faxed by Friday, April 6th, 2018. 
 
Cindy Berti, Chairperson 
Gateway District Scholarship Committee 
Wentzville Holt High School 
600 Campus Drive 
Wentzville, MO 63385 
 
Or Fax to: 636-327-3953 
 

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. 
 
Send any questions to the above email address.

 
 
 
TO BE COMPLETED BY ADVISOR: (Please Print Neatly or Type) 
 
NOMINEE’S Name _______________________________________________________________ 
 
Nominee’s e-mail address_________________________________________________________ 
 
GPA ______ Class Rank ____/_____ Number of years Student Council Experience _________ 
 
ADVISOR’S Name _______________________________________________________________ 
 
Advisor’s e-mail address__________________________________________________________ 
 
School ________________________________________________________________________ 
 
Address__________________________________City _____________State _____ ZIP _______ 
 
Briefly List Nominee’s Student Council Leadership Roles (Offices, Committee Chairs, etc): A 
separate sheet may be attached if desired. 

TO BE COMPLETED BY NOMINEE: In 350 words or less, please answer the following on a 
separate sheet of paper. Be sure to include your name on all pages. 


In what ways has Student Council been a significant influence in your life? How do you 
plan to continue your leadership beyond high school? 
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