
David G. Smith Memorial ScholarshipFund 
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):         
 
Parents’ Marital Status:  Single  ___     Married  ___     Divorced  ___     Widowed     
 

 
 

ACADEMIC DATA 
 

Name of School Attending     Year of Graduation      
 
Cumulative Grade Point Average:      
 (Please attach transcript) 
 
Name of college or university you will be attending:         
 
 
Why do you want to attend this school?          
 
              
 
              
 
              
 
              



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. 
 
 UActivity/EmployerU UNo. of Years U UPositions or Offices HeldU  UHrs/week 
 
              
   
              
 
              
 
              
 
 
What does being on a team mean to you? 
 
              
 
              

 
              
 
              
 
Describe a time when, as an individual member of the basketball team, you helped to create a 
team atmosphere, with the other members of your team? 
 
              
 
              

 
              
 
              
 
How has being a member of your high school basketball team improved you as a person? 
 
              
 
              
 
              
 
              



FAMILY DATA 
 
 

Total Number of Family Members in Household (including yourself):      
 
Number of Family Members in College during 2008:      
 
Father's Employer:        Job Title:       
 
Mother's Employer:        Job Title:       
 
Do you plan to work during the school year?  If so, Why?       
 
              
 
If there are special financial circumstances which will affect your ability to attend college, please 
describe: 
 
              
 
              
 
              
 
              
 
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)      
 
 
I hereby confirm that the student is enrolled in _________________ School District, is in 
good standing and eligible to apply for this scholarship. 
 
 
        
 (Signature of Principal) 
  

 
Return by April 30 to: 

      
0BGreater Kansas City Community Foundation 

1BATTN:  Scholarships 
2B1055 Broadway, Suite 130 
Kansas City, MO 64105 


	Greater Kansas City Community Foundation
	ATTN:  Scholarships
	1055 Broadway, Suite 130


