
Scholarship Policy – Toledo Community Foundation, Inc. 
 

Please call the TCF to get most recent application 
 

Purpose of Scholarship: 
To provide an annual scholarship(s) to high school graduates who are members of the 
First Presbyterian Church of Perrysburg enrolled in a degree based program at an 
accredited school of higher education, Applicants must be U.S. citizens.  Scholarship 
recipients may re-apply for up to three (3) additional years of study and will be 
considered for possible renewal if they maintain a 2.5 (on a 4.O scale) cumulative GPA, 
 
How to Apply: 

1. Complete a scholarship application form. 
2. Obtain  

a. Two signed letters of reference from individuals of your choice - i.e., 
teachers, instructors, guidance counselors or employers. In the case of 
recent high school graduates, at least one of these letters must be from an 
adult associated with an extracurricular or volunteer activity in which you 
were involved during high school. 

b. Obtain an official copy of your most recent school transcript. 
3. Submit all materials by May20th of each year to: 

Toledo Community Foundation;  
Attn,: Joanne Olnhausen;  
300 Madison Avenue, Suite 1300;  
Toledo, OH 43604  

Please be sure sufficient postage is on the envelope. 
Basis for Selection: 
The criteria used for selection of scholarship recipients include consideration of the 
following: 
 

1. Academic achievement; 
2. A positive people-centered character (as exemplified by participation in extra 

curricular and/or volunteer activities); 
3. Financial need; 
4. Recommendations from those individuals in 2a above; and 
5. If deemed necessary, a personal interview with the Scholarship Advisory 

Committee (interviews would be scheduled for early July). 
 

SCHOOL and COMMUNITY ACTIVITIES 
On a separate sheet, list activities (school, volunteer, community, employment, athletic, 
etc.) in which you have been involved; honors you have received; offices you have held, 
etc. 
 
 
 
 



FINANCIAL INFORMATION 
List all sources of household income, including (if applicable): parent, step-parent and / 
or guardian income, child support, alimony, personal income (including summer job) 
etc.: 
 
Source _______________________________________ Annual amount ___________ 
Source _______________________________________ Annual amount ___________ 
Source _______________________________________ Annual amount ___________ 
 
EDUCATIONAL FUNDING 
 
List any scholarships, grants, and / or other awards (for CURRENT academic year) you 
have received as of this time (please do not include loans or other awards that must be 
re-paid): 
 
Source _____________________________________ Amount _________________ 
Source _____________________________________ Amount _________________ 
Source _____________________________________ Amount _________________ 
 
List other sources, if any, from which you will derive funding for the CURENT academic 
year (i.e., personal or parental income, savings accounts, loans, etc.): 
 
Source ______________________________________________________________ 
Source _______________________________________________________________ 
 
List your anticipated costs for the UPCOMING academic year:  
 
Tuition & related fees ___________Books ___________Room & Board __________  
 
If desired, you may attach an additional sheet noting any additional comments, special 
circumstances, or financial hardships you believe the Scholarship Advisory Committee 
should know. 
 
I hereby certify that the information provided on this application is, to the best of my 
knowledge, true and correct, I agree, if requested, to provide the Foundation with 
additional information needed to determine my qualification for this scholarship. If I 
become a scholarship recipient, and if requested by the Foundation, I agree to furnish 
reports that can be used to determine my academic progress and use of scholarship 
funds. Further, I give my permission to the Toledo Community Foundation, Inc, to 
release any pertinent information for publicity purposes.  
 
Applicant's Signature _________________________________________ Date_______ 
 
Parent's /Guardian's Signature (if applicant under 18) ________________ Date_______ 
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