
 
   

Brockport Kiwanis Automo2ve Technology/Collision Repair Leadership Award 
    

 The Brockport Kiwanis Club (an affiliate of Kiwanis Interna:onal) is pleased to offer the Brockport Kiwanis 
Automo:ve Technology/Auto Collision Repair Leadership Award to a gradua:ng Brockport High School student who 
exemplifies the Kiwanis principles of leadership, service, and ci:zenship. Kiwanis strives to enhance the quality of life for 
local children and their families, and for children around the world. The Club is proud to recognize an outstanding BHS 
student in the BOCES CTE Automo:ve Technology or Auto Body and Collision Repair Technology who has demonstrated 
commitment and poten:al for excellence exemplifying leadership, scholarship and service. 

ELIGIBILITY 
   

Applicants for this scholarship must meet the following criteria: 
   

1. You are a student of Automo:ve Technology or Auto Collision in the BOCES-2 Career and Technical Educa:on 
(CTE) program.  

2. You completed a minimum of 15 volunteer service hours in the academic year. 
3. You are a gradua:ng senior at the Brockport High School. 

  

APPLICATION PROCESS 
      

1. Complete the one-page applica:on form. 
2. AWach one personal or academic reference leWer. This should be from an adult such as a teacher, employer, 

advisor, coach or community leader (not family or a rela:ve). This leWer should state: 
a. How long and in what capacity the person has known you; 
b. A descrip:on of your contribu:ons, and 
c. Personal strengths, in academics and/or character, that you have demonstrated. 

3. AWach a personal statement that includes: 
a. Your future goals; 
b. How you have demonstrated or exemplified leadership, service, and ci:zenship; and 
c. At least 1 page (250 words; 12-pt font, 1 inch margins).  

4. AWach a resume or the “History of Volunteer, Leadership, and Service.” 
   

AWARD DETERMINATION AND DISBURSEMENT 
   

1. The recipient will be selected based on how they have demonstrated the Kiwanis principles of leadership, 
service, and ci:zenship. Considera:ons include academic record, demonstrated leadership, extra-curricular and 
out-of-school ac:vi:es, perseverance, resourcefulness, and personal philosophy. 

2. No:ce of award will be provided by Brockport High School and announced at BHS Awards Night in early June.  
3. A single award recipient will receive a grant in the amount of $500. NOTE: In the event of two equally qualified 

applicants, each applicant will receive a grant of $250. Award will be in the form of a check. 
   

APPLICATION SUBMISSION 
Completed Applica2ons must be received no later than APRIL 30.  Late applica2ons will not be considered. 
Completed applica:ons shall be submiWed to the Kiwanis Scholarship CommiWee: 
   

 Email: eastull@gmail.com with Subject line: Kiwanis Scholarship CommiWee 
   

 or U.S. Postal Service to: Kiwanis Scholarship CommiWee, Kiwanis Club of Brockport 
             P.O. Box 203, Brockport NY 14420 

mailto:eastull@gmail.com


 

Brockport Kiwanis Automo2ve Technology/Collision Repair Leadership Award Applica2on 
    

Part I 
   

Applicant Name:  __________________________________________________________________________ 
   

Contact Informa:on:  
   

Mailing address: _____________________________________________________________________________ 
   
Phone number: _________________________. Email Address: ___________________________________________ 
     

Automo:ve Technology/Collision Repair units: ________.  Volunteer hours: _______. 
   

Volunteer ac:vi:es: 
__________________________________________________________________________________________ 

Part II.    Reference LeWer. (Personal or academic: describes your contribu:ons and strengths, and how the person knows you.) 
   

Part III.   Personal Statement. (Future goals, and how you have demonstrated leadership, service, ci:zenship; 250 words, min.) 
  

Part IV.   Ac:vi:es and jobs resume or completed “History of Volunteer, Leadership, and Service” form. 

Cer2fica2on to the Scholarship CommiQee 

I hereby provide this applica:on package for an award from the Brockport Kiwanis Club, and hereby cer:fy that 
all statements and informa:on herein are true. 

Signature _____________________________________________________________ 
   
Name (please print) _____________________________________________________ 
   
Date ______________________ 

   

   

Selec:on of award finalists is based solely on the applica:on, reference leWer, personal statement, and Resume or “Volunteer, 
Leadership and Service History”). Applica:on is not judged on its length but on its content. Please proofread. 
    

NOTE:  APPLICATIONS MUST BE SUBMITTED TO THE KIWANIS SCHOLARSHIP COMMITTEE  
NO LATER THAN APRIL 15. 

   

Please submit completed applica:ons to the Kiwanis Scholarship CommiWee: 
   

        Email: eastull@gmail.com with Subject line: “Kiwanis Scholarship CommiWee” 
  

  or  Mail to: Kiwanis Scholarship CommiWee, Kiwanis Club of Brockport, P.O. Box 203, Brockport NY 14420. 

mailto:eastull@gmail.com


VOLUNTEER, LEADERSHIP AND SERVICE HISTORY 
Include any experience that you would like to be considered. (You may subs:tute a resume instead of this form). 

1. Organiza:on ____________________________________________________________________ 
 
Posi:on Held ___________________________________________________________________ 

Mailing Address _________________________________________________________________ 

Date:  From ____________________________  To _____________________________________ 

Job Du:es _____________________________________________________________________ 

2. Organiza:on ____________________________________________________________________ 
 
Posi:on Held ___________________________________________________________________ 

Mailing Address _________________________________________________________________ 

Date:  From ____________________________  To _____________________________________ 

Job Du:es _____________________________________________________________________ 

3. Organiza:on ____________________________________________________________________ 
 
Posi:on Held ___________________________________________________________________ 

Mailing Address _________________________________________________________________ 

Date:  From ____________________________  To _____________________________________ 

Job Du:es _____________________________________________________________________ 

4. Organiza:on ____________________________________________________________________ 
 
Posi:on Held ___________________________________________________________________ 

Mailing Address _________________________________________________________________ 

Date:  From ____________________________  To _____________________________________ 

Job Du:es _____________________________________________________________________ 


