
 
 

ALTRUSA INTERNATIONAL OF CHILLICOTHE, INC FOUNDATION 

Scholarship Application 

Check the scholarship(s) you are applying for: 

❑ Louise M. Brandle scholarship - $1,000 

❑ Esther L. Hess scholarship - $800 – Applicant must be at least 30 years old and enrolled 

at Ohio University Chillicothe 

❑ Marilyn E. Carnes Endowment - $500 

❑ Pam Derringer Scholarship - $300 

❑ Mary Rawlins Nursing Scholarship - $800 – Applicant must be accepted into nursing 

program. 

Guidelines: 

• Applicant must be a resident of Ross County, Ohio. 

• Applicant must be a current high school graduate. 

• Scholastic achievement must be at least a 3.0 or higher. 

• A completed application must be submitted by March 15, 2024. 

• A FAFSA must be attached to the application. 

• Applicant must attach a high school transcript. 

A certificate awarding the scholarship will be presented to the students at his/her high school 

awards ceremony.   

I hereby apply to be considered for the above marked scholarship to assist in the payment of 

my tuition and fees while attending ___________________.  I have been accepted by this 

college and a letter of acceptance is attached. 

 

Applicant Name ___________________________________________________________ 

 

 

 



 

Name ____________________________________  Date of Birth ____________ 

Permanent Address _________________________  Phone _________________ 

High School/College _________________________ Graduation Date _________ 

Professional Goals: 

_________________________________________________________________ 

_________________________________________________________________ 

If you have been employed or done volunteer work while attending school, list 

the places of employment or volunteer service and the dates. 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

List important activities, honors or other recognitions received. 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Please list scholarships or financial aid you will receive for the upcoming year. 

_________________________________________________________________ 

_________________________________________________________________ 

Additional comments concerning financial need: 

_________________________________________________________________ 

_________________________________________________________________ 

 

Signed: ______________________________________  Date: ______________ 

Attach letter of college acceptance, transcript, and FAFSA to this application and mail to: 

Linda Collins, 138 Applewood Drive, Chillicothe, OH  45601 by March 15, 2024 


