PENICK

VILLAGE
Van Camp Futrell Scholarship Application

Scholarship Eligibility Criteria:
e Be employed in good standing at Penick Village for at least 6 months at time of application
e Have worked a minimum of 520 hours in the 12 months preceding application

e Be enrolled in a credentialed educational program (traditional university, community college, trade school, professional
licensing program, etc.)
e The children/grandchildren of both leadership and non-leadership employees who meet the above criteria are eligible to
apply.
Application Deadline: May 15, 2026

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email:
YES NO
Are you an employee of Penick Village? If yes, in which department?

Supervisor's Name:

If no, what is the name and department of the Penick Village employee? What is their supervisor's name?

PARENT GRANDPARENT

This Penick Village employee is my:

High School: City, State:
YES NO If no, when is your expected

From: To: Did you graduate? graduation?
College: City, State:

NO
From: To: Did you graduate? ] Degree:
Other: City, State:

NO
From: To: Did you graduate? Degree:

Applicant’s Military Service (if applicable

Branch: From: To:

Rank at Discharge: Type of Discharge:




Essay Questions

Please completely answer the following questions:

1. What are your academic/educational goals? Which institution do you plan to attend and will you be a full-time or
part-time student?

2. How do you plan to pay for your education? Do you have additional scholarships, will you take loans, are friends
and family helping, etc.?

3. Tell us about an obstacle you've had to overcome in order to achieve a goal.

4. Tell us about a time when you went out of your way to help someone else.

5. If you are a Penick Village employee, please tell us how your education will impact your career.

Disclaimer and Signature

1, the undersigned certify that the information contained in the Application is true and complete to the best of my
knowledge and belief. | understand and agree that omissions, misrepresentations, or falsifications of any part of this
record shall deem me ineligible for the Van Camp Futrell Scholarship ("Scholarship”).

| understand that this application and monetary award does not imply or indicate any intent of establishing a contractual
relationship. | further understand that | may be disqualified at any time for a future award in the event personal actions
would represent termination and/or discipline under Penick Village's Mission and Core Values. | understand this
Application is not an offer of an award and a Scholarship offer will only be made in writing by Penick Village.

Signature: Date:

Return Completed Application to:
scholarships@penickvillage.org

OR

Human Resources Office
Village House, 2™ Floor

Questions? Contact scholarships@penickvillage.org.
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