
 

 

Harley and Geneva Anderson Memorial Scholarship Fund 
 
 
 

Purpose: This fund was established in memory of Harley and Geneva Anderson by their Family to 
provide academic scholarships for student’s to/from the Kansas City area and 
Scandinavia. 

 
Criteria: In order to be eligible for the scholarship, you must meet the following:   
 

Be a full time student that is either a resident of or is enrolled at an 
educational institution in the Greater Kansas City metropolitan region 
accepted to study at a high school or college in a Scandinavian Country 
(Sweden, Norway, Denmark, Finland or Iceland), or; 

 
Be a full time student that resides in a Scandinavian country accepted to study at a high 
school or college in the Greater Kansas City metropolitan region including Bethany 
College in Lindsborg, Kansas, and; 

 
Be in good academic standing with a cumulative grade point average of at least a 3.0 on a 
4.0 scale or the equivalent; and  

 
Submit a scholarship application on a form provided by the Foundation.  

 
Guidelines: Scholarships will be awarded on an annual basis and disbursed in equal payments in 

August and January. 
 
Amount: Minimum of $500 annually to be paid in two equal installments.  The second installment 

will be released upon proof of good academic progress (transcript required as proof). 
 
Deadline: Applications are accepted year round however formal announcements will be made in 

July of each year. 
 

Please submit applications to: 
 

The Greater Kansas City Community Foundation 
Attn:  Scholarships 

1055 Broadway, Suite 130 
Kansas City, MO  64105 



 

 

Harley and Geneva Anderson Memorial Scholarship Fund 
Application 

 
 

PERSONAL DATA 
 
Name:               
  (Last)    (Middle)    (First) 
 
Address:               
  (Street)          (City)  (State)  (Zip) 
 
Phone:        Date of Birth:       
 
Social Security Number:            Male  ___      Female  ___ 
   
Parents'/Guardians’ Names:             
 
Parents'/Guardians’ Address (if different from yours):         
 
Marital Status:  Single  ___     Married  ___     Divorced  ___     Widowed  ___                      
 

 
 

ACADEMIC DATA 
 

Name of High School       Year of Graduation      
 
Cumulative Grade Point Average:       Class Rank (if known) :  #  _____   out of    _____ 
 (Please attach transcript) 
 
Name of College, if applicable           
( If you are enrolled in college, please attach current transcript) 
 
Name of Institution you will be attending:           
 
Why do you want to attend this school?           
 
              
 
              
 
What is your intended field of study?           
 
What do you hope to do with your education?          
 
              
 
              



 

 

SCHOOL AND COMMUNITY INVOLVEMENT 
 
List any organizations in which you have been a member or jobs in which you have been 
employed.  Organizations may include academic, athletic, civic, religious or social groups. 
Jobs may also include volunteer work or internships. 
 
  Activity    No. of Years  Positions or Offices Held  
 
              
   
              
 
              
 
              
 
              
 
              
 
 
List any awards, honors or recognition received: 
 
              
 
              

 
              
 
              
 
 
Which of the above experiences (participation in a particular activity, leadership position or 
honor received) has been most important to you? 
 
              
 
              
 
              
 
              
 
              



 

 

Please provide names and telephone numbers of three references the committee could 
contact regarding the applicants character, academic potential or community involvement 
(from individuals other than family members).  These are optional but recommended.   
 
 
 
              
 
              
 
              
 
 
 
 
I hereby confirm that all information provided on this application is correct and I 
understand that any false information automatically disqualifies me from eligibility. 
 
 
 
             
 (Signature of Applicant)            (Signature of Parent/Guardian) 
 
      
  (Date) 
 

 
Return completed application to: 

 
Greater Kansas City Community Foundation 

Attn:  Scholarships 
1055 Broadway, Suite 130 
Kansas City, MO  64105 

      
 


