The Melinda Klockziem Memorial
Scholarship Application
Scholarship Value: $300 for 1 year
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This scholarship is offered in the memory of Melinda Klockziem. The funding of this scholarship was provided by friends of Melinda who visited her service or sent donations in her memory. Melinda was an important member of our community and a strong supporter of FFA and 4H. She earned her Masters degree with financial assistance from several sources. She would be very pleased to know that this scholarship has been established in her memory to aid a student such as herself. She was determined to attain a college education and realized the importance of scholarships and financial assistance. This scholarship is offered in the amount of $300 for the first academic year of any post-secondary education in an agriculture/animal science related field or any skilled trade.  

Criteria for "The Melinda Klockziem Memorial Scholarship"

1.  For this scholarship the student must be a FFA or 4H member and attend Benzie central high school.

2.  It would be Melinda’s desire that the scholarship recipients have a genuine need for financial assistance.

3. The scholarships will be offered to students whose grade point average is greater than a 2.25 and who qualify for financial aid.

4. Applicants will submit a letter to the Guidance Office by the deadline established by the Guidance Office.

5. Applicants must have been accepted by a college or trade school in an agriculture related field. 

6. The letter of application will contain three (3) references, contain reasons why the applicant feels consideration for the scholarship is warranted, and be written in the student’s own words. The students involvement with FFA involvement, 4H involvement and community service will be a significant factor in awarding the scholarship so attention to content and presentation will be very important.

7. Finally, Melinda’s family would like to know what school and field the recipients will be attending.

Thank you for applying.

The Melinda Klockziem Family

Checklist for Application

 FORMCHECKBOX 
  Letter of Application

 FORMCHECKBOX 
  
Application


 FORMCHECKBOX 
  (3) Letters of Recommendation

 FORMCHECKBOX 
  College Acceptance         

Melinda Klockziem Memorial Scholarship Application
Name:       
DOB:       
Age:    
Home Address:       
City:       
State:  MI  
Zip:       
Phone:       
SS Number:       


Mother’s Name:       
Father’s Name:       
Her Occupation:       
His Occupation:       
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Siblings Name
Attending Which School
Age

     
     
  
     
     
  
     
     
  
     
     
  
High School – Academic Information

High School GPA:       
Class Rank:     
ACT/SAT Score:      
Other High Schools Attended:
Name
Location
Dates Attended

     
     
     
     
     
     
     
     
     
Coursework in high school (check one):  College Prep  FORMCHECKBOX 
     General Studies  FORMCHECKBOX 
     Vocational  FORMCHECKBOX 

High School – Extracurricular Activities

List all school and community activities in which you have participated during the past four years (e.g. student government, music, athletics, church, volunteer work)

Activity
Years of Participation
Special Honors, Awards, Positions

     
  
     
     
  
     
     
  
     
     
  
     
     
  
     
     
  
     

Employment Information

Employer
City/State
Position
Dates

     
     
     
     
     
     
     
     
     
     
     
     
How many hours a week do you average in the . . . Summer          School Year     
How much money have you saved towards college?       
College/University Information

List your schools of choice and their location.  Please also indicate if you have been accepted at the time this application is submitted.
College/University
City/State
Accepted

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

Anticipated Field of Study:       
References

Name
Relationship
Phone Number

     
     
     
     
     
     
     
     

     
     

Please return this application to your high school counselor.  Check through CRITERIA list and be sure you have completed all the information requested.  All information is kept in strict confidence.  

I, the undersigned, have authorized my high school to furnish a copy of my high school record, if applicable, including all test scores, to be sent with this application for an award or scholarship.

In submitting this application, I certify that the information provided by me is complete and accurate to the best of my knowledge.  Falsification of information may result in termination of any scholarship granted.

SIGNED:                                                                                                                       DATE:


