
The Krause Family Foundation       
Scholarship Application 

 

 

Application Deadline: Postmarked by March 31, 2016 

 

The Krause Family Foundation is offering four $4000 non-renewable scholarships to 

students attending the High Schools listed below.  One scholarship will be awarded per 

school.  

 

 

ELIGIBILITY CRITERIA: 
 

1. Must possess a minimum 3.0 cumulative grade point average (GPA) or higher on a 

4.0 scale and complete High School by the Spring of 2016. 

2. Must have taken the SAT or ACT. 

3. Must be accepted to an accredited undergraduate academic program at a not-for-

profit 501(c)(3) school by June 1, 2016. 

4. Must carry credit hours equivalent to full-time student classification. 

5. Must be a US Citizen. 

 

 

AWARD CRITERIA: 
 

Awards will be based on academic potential and achievement, character, leadership, social 

awareness, and financial need.  The Foundation Scholarship Committee will judge 

applications.   The committee cannot provide any information on the status of the 

scholarship application. 

 

 

APPLICATION INFORMATION: 
 

1.  The applicant must: 

 Complete the scholarship application.    

 Provide an Official High School Transcript with SAT/ACT scores.  

 Include two sealed letters of Recommendation from a teacher or another 

adult who is familiar with the applicant’s achievements and abilities.  Instruct 

the reference to sign his/her name across the seal of the envelope.  

Applications without sealed letters of recommendation will not be considered. 

2.  Applications must be postmarked by March 31, 2016. 

3.  Applicants wishing to receive confirmation of receipt of their application may              

enclose a self-addressed, stamped postcard along with the application. 

4.  Only scholarship recipients will be notified.     

  

 

 



 

The Krause Family Foundation Scholarship Application 

 

PERSONAL INFORMATION:    Please type or print clearly. 
 

Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

Telephone Number ________________ Active Email_________________________________ 

Date of Birth: ____/____/____       □ Male     □ Female 

Identify the High School Attended:  (Must be one of the following)  

 □   Cleveland High School – Portland, Oregon 

 □   Cristo Rey Kansas City High School – Kansas City, Missouri 

 □   Hogan Preparatory Academy – Kansas City, Missouri 

 □   Lexington High School – Lexington, Ohio 

 

SAT or ACT Score (Identify test taken and enter total score)  

 SAT: ______  ACT: ______ 

 

Schools to which you have applied:  (check if accepted)   

□ 1st Choice:  __________________________Location:_______________________________ 

□ 2nd Choice: __________________________Location:_______________________________ 

□ 3rd Choice: __________________________Location:_______________________________ 

 

Personal Statement:  
Please provide a personal statement on your college education goals and why you believe you 

deserve this scholarship. 

 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



EMPLOYMENT/ AWARDS/ ACTIVITIES: 
Please provide information in the following areas with dates (month/year) and identify any 

leadership positions that you have held.  Attach additional sheets if needed. 

 

 

Employment:  (identify position) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Awards:  (special honors and awards) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Activities: (extracurricular and outside activities; clubs, sports, and volunteer work) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Applicant’s Last Name 



ESTIMATED FINANCIAL NEED: 
We understand you cannot be certain of the final amounts, therefore, simply make your best 

estimates. 

 

 

Total anticipated amount needed for the year (tuition, housing, etc)            $________________ 

 

List financial programs or scholarships that will provide assistance   

 

  Source: ____________________________________ Minus $________________ 

 

 Source: ____________________________________ Minus $________________ 

 

List funds you will receive from other sources (parents, employment, gifts, etc)   

 

 Source: ____________________________________ Minus $________________ 

 

Calculate estimated amount needed       

 (subtract financial aid from anticipated needed amount)  Equals $_______________ 

 

  

 

 

Please provide any additional information that you believe would be helpful to the Scholarship 

Committee in assessing your financial need. 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Applicant’s Last Name 



CHECKLIST & CERTIFICATION: 
Use the checklist to complete your application.  All material must be submitted with this 

application.  Materials sent separately will not be considered.  Your application will not be 

considered if it is incomplete. 

 

 Complete all sections of the application. 

 Letter of Recommendation.  Two sealed recommendation letters.  Instruct your 

references to sign his/her name across the seal of the envelope.  Letters of 

recommendation must be sent with the application in order to be considered.   

 Self-addressed stamped postcard (only if you want confirmation that your application 

was received). 

 Enter your last name in the top right corner box on each page of the application. 

 Enclose official High School transcript with SAT/ ACT scores stated. 

 Review and sign the application. 

 Retain a copy of the completed application for your files.  

 

 

Applications must be postmarked by March 31, 2016 

 

Mail to:    The Krause Family Foundation 

P.O. Box 219 

Schnecksville, PA  18078 
 

                   Certification Information  
 

 

 

 

 

 

 

 

 

 
 

 
 

I, the undersigned, certify that all of the information I have included in and with my application is true.  I 

understand that if I am selected for an award, I may be requested to submit additional information, such as 

proof of enrollment in an accredited College or recognized University.  I also authorize the release of this 

information to the appropriate individuals necessary to confirm the details needed to process the scholarship 

application.  I further understand that the scholarship will be awarded in either two or three equal payments, 

dependent on semesters or trimesters of the current academic year and paid directly to the College or 

University. 

 

 

 

________________________________    ____________________ 

Applicant’s Signature    Date 
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