LYNDA BUSCHINI MEMORIAL EDUCATION SCHOLARSHIP

This scholarship is designed to recognize and reward students at Zillah High School who have exemplified good citizenship, service to both school and community, the traits of being a friend to all and a desire to obtain further education and training after high school graduation. 
The number and amount of scholarships may vary up to $500 each and will be determined annually by the Buschini Memorial Scholarship Committee.  The award winner will have their name engraved on the memorial plaque in the library. The scholarship amount will be forwarded to the school of the recipient’s choice at the end of the first term of full time study.  The award will be applied to tuition, books, or fees for the second term of study.

ELIGIBILITY REQUIREMENTS

1. Candidate must be a graduating senior from Zillah High School.

2. Candidate must have been accepted for admission at a university, college, community college, or technical college and plan to attend in the fall immediately following their high school graduation.

3.  Candidate must have a record of demonstrated good citizenship, leadership, and service to school and community and of being a friend to all.

4. Candidate should have a future career goal in a field of education/teaching; however other career goals will be considered for funding if no educational candidates apply.
5. Candidate must submit a detailed budget plan.

APPLICATION PROCEDURE
1. Complete application form.

2. Submit up to three letters of recommendation.  At least one letter must be from fellow student/peer/friend that address the friendship shown by the applicant.

3. Write an essay of 500 words or less.  This essay should cover the following:

a. Personal and educational goals following high school

b. Future career vision addressing these questions: 

1. What are your career goals and why did you select this career?

2. How do you see yourself helping others in this career choice?

c. Describe your philosophy on being a good citizen and friend

d. Describe how this scholarship would help you with the above items.

4. Submit an official school transcript.

5. Be available for a personal interview at the discretion of the scholarship committee.

6. Candidate must turn in all requested materials to the counselor by March 1.
Zillah Scholarship Application Master Form

​​​​​​​​_________________________________________________________________________________________ 

  (Name of Scholarship)

Name: ___________________________________________________    Phone: ___________________

Mailing Address: _____________________________________________________________________

City: ________________________________________, Washington   Zip Code:__________________

Email Address: _______________________________________________________________________

Social Security Number: _____________________________

Accumulated GPA: __________          Rank in Class:  ______ of _______

Anticipated Post Secondary School: ______________________________________________________

School Address: ______________________________________________________________________

Total Costs Estimated to complete your first year at the above school: _________________________

Anticipated Area of Study/Major:________________________________________________________

Community Involvement

List community activities during grades 9-12 and “X” the appropriate grade level(s).  Please include individual community service activities in addition to those you participate in as a member of a group.  Also indicate the hours per week.  Limit your response to the space provided.  One entry per line please.

	COMMUNITY ACTIVITIES
	9
	10
	11
	12
	LEVEL OF INVOLVEMENT
	HOURS PER WEEK

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Special Recognition, Awards, and Honors

List special recognition, awards, and honors received during grades 9-12 and “X” the appropriate grade level(s).  Include Commendations not previously listed. Limit your response to the space provided.  One entry per line please.

	COMMENDATION
	9
	10
	11
	12
	GROUP  OR ACTIVITY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Student Activities

List the student activities in which you have in during grades 9-12 and “X” the appropriate grade level(s).  List leadership positions held and accomplishments and “X” the appropriate grade level0s).  Limit your response to the space provided.  One entry per line please.

	STUDENT ACTIVITIES
	9
	10
	11
	12
	LEADERSHIP POSITION ACCOMPLISHMENT(S)
	9
	10
	11
	12

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


ZILLAH HIGH SCHOLARSHIP APPLICATION Budget Page
Name:_______________________________________

Address:____________________________________

Phone:_____________________

Anticipated School of Enrollment:_________________

Estimated Budget:

SOURCES OF INCOME:
Savings: 



__________

Summer Job: 


__________

Parent/Family Support: 

__________

Scholarships Earned:

 __________

Gifts:




 __________

Other:



 
__________


Total Est. Income Available:



 __________

SOURCES OF EXPENSE:
Tuition & Fees: 


__________

Room & Board: 


__________

Books & Supplies: 


__________

Transportation: 


__________

*Incidental/Other: 


__________


Total Est. Expenses: 




__________

Total Need (Income-Expenses): 



__________
*Please list & Explain incidental expenses here:
