Kathy Wangler Memorial Youth Scholarship Program

In memory of the late Kathy Wangler, the Bath PTS has established the Kathy Wangler
Memorial Youth Scholarship Program. Mrs. Wangler dedicated countless hours to the
students in our community and her spirit of volunteerism is to be honored. In creating
this scholarship, the Bath PTS hopes to encourage young volumieers to play active roles
in their school and their community. It recognizes outstanding young volunteers who
give of their 1ime by awarding annual scholarships that may be used to continue their
education,

Eligibility

® Scholarship may be awarded to any Bath graduate who is age 21 or younger and
has volunteered a2 minimum of 100 hours during the previous school year. All
volunteer hours must be documented on nomination form.

* Scholarship can be used at any accredited institution of higher learning; to
include universities, colleges, community colleges, vocational schools, etc.

e Nomination forms for this award may be submitted to the Bath PTS. Please
include an essay discussing '""What volunteering has meant to you." (Essay
should be 750 words or less). '

e All nomination packets should inciude a nomination form, essay, and any
' supporting documentation which you would like to have considered by the
Selection Committee.

A selection committee comprising of PTS members will judge the applications based on
contribution to the community and school. Scholarship (s) will be awarded at the senior
breakfast in May. The number and amount of scholarships will be determined based op
number of applications.

May 15t Deadline



Kathy Wangler Memorial Youth Scholarship Program
_ Nomination Form
(this form to be filled out for each volunteer activity)

Nominee's Name .
(First) (Middie) (Last)

Address
(street) ' (city) (state) (zip)
Telephone( ) Birthdate Graduation Year

(mm/dd/yy)

1. During the past school year, how many volunteer hours were donated to your
organization by the nominee?

2

How many years has the nominee volunteered for your organization?

3. What service does the nominee normally work in?

4. How does the nominee’s presence impact your organization?

W

Has the nominee been responsible for introducing additional volunteers?
Yes _ No

6. The nominee’s dependability is Fair__ Good Excellent

7. Please describe any special aspects of the nominee.

Your Name:
Organization:
Title:

Signature : : Date

Signature Nominee Date



