RAYLENE HOSLEY MCKARNIN/KAY HOSLEY EDUCATION FUND

Purpose:

Criteria;

Guidelines:

Amount:

Deadline:

The purpose of thisfund is to provide scholarships to those
qualified individuals who are pursuing graduate studiesin the
education or medical fields.

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

Currently aresident of the City of Raymore, Missouri and
have been aresident for at least one (1) year prior to
application; OR currently teaching in the Raymore-Peculiar
School District or its legal successor, and have been teaching
in the district for at least one (1) year prior to application;
OR agraduate of the Raymore-Peculiar School District or
its legal successor; AND have been accepted into an
accredited graduate studies program to pursue a graduate
degreein either the education or medical field.

Application must include:

1) resumé that includes al public service and volunteer efforts
engaged in currently or in the past; and 2) brief essay (not more
than one page in length) detailing why you are seeking a graduate
degreein either the education or medical fields

Scholarships will be awarded on an annual basis and disbursed
in April. The scholarship is not renewable.

Variable.

March 31 of each year. Please note the scholarship is handled
entirely by the advisory committee at the Greater Kansas City
Community Foundation. The Foundation will be responsible for
notifying applicants asto their award or denia of the scholarship.

Please submit complete application by March 31 to:

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




Raylene Hosley McKarnin/Kay Hosley Education Fund
Application

PERSONAL DATA

Name:

(Last) (Middle) (First)

Address;

(Strest) (City) (State) (Zip)

Length of time at above residence:

Phone: Date of Birth:
Social Security Number: Mae Femae
Marital Status: Single ~~ Married _~ Divorced _~ Widowed

Current Employer:

Length of employment with above employer:

ACADEMIC DATA

Name of High School Y ear of Graduation

Name of College where undergraduate degree was received:

Y ear of Graduation:

Name of College you will be attending for graduate degree:

Please attach a one page essay detailing why you are seeking a graduate degree in either the
education or medical fields.



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 aso 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?




| hereby confirm that all information provided on thisapplication iscorrect and |
understand that any false infor mation automatically disqualifies me from dligibility.

(Signature of Applicant) (Date)

Return by March 31to:

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



