
Las Donas 
Marcus Hackworth & Scott Sechrist 

Memorial Scholarship 
 
 

Name of applicant____________________________Date of Birth______________Sex_______ 
 
Address____________________________________________Phone No.__________________ 
 
Father or Male Guardian__________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Employer and Occupation_________________________________________________________ 
 
Mother or Female Guardian_______________________________________________________ 
 
Address_______________________________________________________________________ 
 
Employer and Occupation_________________________________________________________ 
 
Siblings and Dependents in House and Ages__________________________________________ 
 
______________________________________________________________________________ 
 
Household Family Members in College______________________________________________ 
 
_____________________________________________________________________________ 
 
Date of Graduation____________________________GPA______________________________ 
 
Name & Address of School you plan to attend________________________________________ 
 
__________________________________________________Accepted______Yes ______No 
 
Career Objective________________________________________________________________ 
 
______________________________________________________________________________ 
 
Student’s Work Experience_______________________________________________________ 
 
______________________________________________________________________________ 
 
Sport Participation (all sports during high school)______________________________________ 
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 
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School and Extra-Curricular Activities (band, clubs, etc., and list offices held)_______________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Community Activities (4-H, Scouts, Church, etc.)______________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Awards, Honors, Prizes, Grants, Scholarships_________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Write a Short Essay Stating Your Reasons for Desiring a College Education and Need for this 

Scholarship on a Separate Page, Limited to One Page, Double Spaced. 

 
 
 
My signature indicates my permission to release all personal and academic records to this 
Scholarship Committee.  If under 18, parent’s signature is also required. 
 
_________________     _________________________________________ 
(Date)                             (Student’s Signature) 
 
 
_________________     _________________________________________ 
(Date)                              (Parent’s Signature - if Student under 18) 
             
          Revised January, 2006 



Guidelines For:  
Las Donas 

Marcus Hackworth & Scott Sechrist 
Memorial Scholarship 

 
 
 
1.  Applicant must be a high school senior attending Tippecanoe Valley High School. 
 
2.  Applicant must attend a 2, 3, or 4 year college or vocational school. 
 
3.  Applicant must graduate with an 8.0 GPA. 
 
4.  Applicant must have participated in a sport during high school.  
 
5. Applicant must submit a non-returnable photo. 
 
6.  Applicant must provide a copy of his or her high school transcript. 
 
7.  Applicant must complete application and provide 3 written recommendations from: 
 1.  Coach 
 2.  Teacher 
 3.  Civic or Religious Leader  
 
8.  Mail application to: 
 
   Angela Miller 
   8580 E. St. Rd. 14 
   Akron, IN  46910 
 
9.   Deadline for application is April 29, 2006. 
 
10. The $500 scholarship will be awarded after the completion of the first semester with at least          

a 3.0 GPA and proof of enrollment in the second semester.  Two scholarships will be 
awarded. 

 
11. If recipient changes institutions after the scholarship has been awarded, the Las Donas                    
     Club must be notified and all guidelines must apply to the different institution. 
 
 
 
 
 
 
 
 
 
 
 
 
          Revised January, 2006 


