
Key Club Scholarship Application 
Pacific Northwest Kiwanis Foundation 

Deadline:  February 1st 

 

Must Submit To: Pacific Northwest Kiwanis Foundation Grant & Scholarship Chair. 
                            The application must be postmarked no later than February 1st. 
District Scholarships: 
 Erling M. Larsen    Emeritus Director Award 
 Joe and Marion Epler   PNW Kiwanis Foundation Award 
 Founding Director Award   PNW/International Foundation Matching  
 
Name________________________________________________Key Club Member Number___________ 
                First                         Middle                  Last 
 
Birth Date (mo/day/year)__________________Gender: Female____________Male___________________ 
 
Permanent Address______________________________________________________________________ 
                                
                               City_________________________State_________________Zip Code_____________  
                                                              
                                Home Phone with Area Code_______/___________________ 
 
                                Email Address_________________________________________________________ 
                                 
                                Parent’s Names_________________________________________________________ 
 
High School_____________________________________Grade Point Average______________________ 
 
Key Club District_________________________ 
 
Key Club Faculty Advisor Name___________________________________________________________ 
 
Advisor Phone with Area Code________/______________Email _________________________________ 
 
SCHOOL INFORMATION 
 
________I have not finalized my decision as to which school I will be attending in the fall. 
 
________I will be attending the following school. 
   (The scholarship check will be mailed directly to the school’s Financial Aid or Scholarship Office) 
 
School Name__________________________________________________________________________ 
 
Checks should be mailed to_______________________________________________________________ 
 
Address/City/State/Zip Code_______________________________________________________________ 
                                               
                                              _______________________________________________________________ 
  
Phone Number with Area Code______/_____________Email____________________________________ 
 
HOMETOWN NEWSPAPER 
 
Name of Newspaper_____________________________________________________________________ 
 
Address/City/State/Zip Code_______________________________________________________________ 
 
                                              _______________________________________________________________ 



 
ATTACH  BACKUP INFORMATION 
 
1.  List your Key Club offices and Leadership events (Elected or appointed positions on the club, district or                        
international level.) Also list any district/international conventions, training conferences, or leadership 
events attended. 
 
2.  Campus organizations and activities. 
 
3.  Religious and community activities, 
 
4.  Honors, awards and special recognition. 
 
5.  Attach two recommendation letters that describe your leadership ability, one from a Kiwanis club 
member or your Key Club faculty advisor, and one from a community or religious leader. The reference 
letters must be no more than two pages in length, and they must be original letters that are dated and signed 
by your references. 
 
6.  Attach a certified copy of your official high school transcript with an explanation of the grading process 
used by the school. 
 
Scholarship Applications and backup Information must be postmarked by February 1st and mailed 
to the Grant & Scholarship Chair, Jewell Bailey, 1144 NE 25 Street, Gresham, Oregon 97030.  
 
 
SIGNATURES 
 
 
Applicant________________________________________Print Name____________________________ 
 
Key Club Advisor_________________________________Print Name____________________________ 
 
Parents Signature_________________________________Print Name____________________________ 
 
 
 
 
Date mailed :___________________________ 


