
UNION HIGH SCHOOL ALUMNI SCHOLARSHIP 
SCHOLARSHIP COVER PAGE 
 
Eligibility Requirements: 
 
Applicants must be a graduate of the Dugger/Union High School, or the original Union High School, or must have been a 
resident of Cass or Jefferson Township, Dugger, Indiana, at the time of graduation.  Applicants must be accepted at a qualified 
post-secondary educational institution at the time of application for the scholarship. A qualified post-secondary educational 
institution shall be defined as one eligible to receive Federal Financial Aid. 
 

§ The UHS Alumni Association Selection Committee and/or the Greene County Foundation may require proof that they 
meet the residency and all other requirements.  The Greene County Foundation and the UHS Alumni Association 
Scholarship Selection Committee will determine each applicant’s eligibility.  The Greene County Foundation Board of 
Directors must approve all scholarship recipient selections.  

 
 
I am applying for the following scholarships (check the appropriate boxes of all scholarships for which you are 
applying and highlight the specific scholarship with each essay): 
 
  Bill D. Aydelotte Scholarship 

  C.W. Stegemoller Scholarship - 3 years of math required (Algebra 1 & 2 and Geometry)  

    Edna J. Coyner Scholarship 

 
I hereby authorize my high school to release all academic, discipline, and demographic records to the UHS Alumni 

Association Scholarship Committee and the Greene County Foundation. I also solemnly swear that all information in this 
application and attachments are accurate to the best of my knowledge.   
 I have fulfilled all of the application requirements and enclosing copies of each item as requested in the Application 
Information section of each scholarship description. Greene County Foundation scholarships may be used only at an accredited 
educational institution.  In addition, I understand that the information contained in my application may be shared with the 
scholarship advisory committee and/or scholarship sponsor. 
 

Applicant’s Name (please type or print):       

Applicant’s Signature:  Date:       
 
Scholarship awards listed on the UHS Alumni Scholarship application are subject to change by the 
Greene County Foundation Board of Directors. Awards will be sent directly to the recipient’s financial 
aid office after the Greene County Foundation receives the recipient’s acceptance letter. 
 
Press and Media Release 
If selected to receive a scholarship, I authorize the Greene County Foundation and/or the Union High 
School Alumni Association to use my name, photograph, and any other information for press and media 
purposes. 
 
 
Applicant’s Signature: ____________________________________________Date: _______________ 
 

Applications must be complete and be postmarked by May 13, 2024 (or 
before) to be eligible. 

 
Applications are to be mailed to: 

Greene County Foundation 
UHS Alumni Association Scholarship Committee 

4513 W St Rd 54 
Bloomfield, IN 47424 



UNION HIGH SCHOOL ALUMNI ASSOCIATION 
SCHOLARSHIP APPLICATION 

Include your application checklist.  Late or incomplete applications will not be considered. 
 
 
APPLICANT INFORMATION 

First/Middle/Last Name:                   

Maiden Name:  

Permanent Address:       

City/State/Zip:                     

Date of Birth:      /     /       Male     Female 

Phone: (     )      -      Cell phone:       

Email Address  

High School:       Graduation Date:      /     /      

High School Diploma you will be receiving or received: (circle one): 
   
   General                    Core 40                 Core 40 with Academic Honors           Core 40 with Technical Honors  

21st Century Scholar? _____yes _____no 
 
 
FAMILY INFORMATION (PROVIDE THE FOLLOWING INFORMATION WHERE APPLICABLE) 

Name of parent/stepparent/guardian:         

Address:       

City/State/Zip:                     

Occupation:       Employer:       

Name of parent/stepparent/guardian:         

Address:       

City/State/Zip:                     

Occupation:       Employer:       

Check if applicable:  Father Deceased     Mother Deceased     Parents Divorced 
 
Number of family members in college:       

 
 
COLLEGE/UNIVERSITY INFORMATION 

Student Status for upcoming year:  Fr   Sph   Jr   Sr    Grad   1   2   3   4 

School you attend or are planning to attend:       

City/State of School:             

Major field of study:  
 
 



 
OTHER SCHOLARSHIP INFORMATION 
Please list all other scholarships for which you have applied and the results of such applications (include 
pending results). 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
RESUME 
Please attach a resume that contains the following: 

• Work experience 
• Community service or volunteer activities  
• Education & educational honors and awards 
• Extra-curricular activities, memberships 

 
ESSAY 
In your own words, indicate your educational objective, the college you will be or are currently attending, 
and why you believe that you deserve this scholarship. (No more than two typed pages) 
 
ATTACHMENTS 
Attach a copy of your high school transcript or college transcript. 


