chuylkill Area

ommunity
Foundation

Cepheus Memorial Award Application

Established 2010

The support family and friends of Shimelis Cepheus established this award to help keep
the memory and dreams of that ‘Diamond in the Rough' alive. The annual award will be made to
one or more graduating seniors of either Schuylkill Haven High School or Pottsville Area High
School planning to attend an institution of higher education, including but not limited to two and
four-year colleges and universities, community colleges, business, trade or vocational schools.

Preference shall be given first to seniors who are currently, or in the past were, in the
Schuylkill County Foster Care System, and second to seniors who participated in his or her
school's soccer program during his or her high school career.

Criteria:
e Graduating high school senior of Schuylkill Haven High School or Pottsville Area
High School
e Planning to attend an institution of higher education

e Preference shall be given first to seniors who are currently, or in the past were, in the
Schuylkill County Foster Care System

e If in any year there are no such eligible members of the graduating class, then
members of the graduating class who participated in his or her school's soccer
program during his or her high school career

All applications must be returned to the address listed below by April 1st.
Please be aware that there cannot be any exceptions to established deadlines.

Mr. & Mrs. David Morgan

52 Avenue E
Schuylkill Haven, PA 17972
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Cepheus Memorial Award Application

Applicant Data

Name: Last: First: Middle Initial:
Address: Street: Apartment:

City: State: Zip:

Phone: ( ) E-mail:

High School Data
Name of high school from which you will graduate:

Year of high school graduation:

Foster Care Data
Currently in Schuylkill County Foster Care: [] Yes I No

Previously in Schuylkill County Foster Care: [ Yes No From: To: (List years)

Soccer Program Data
Did you participate in the high school soccer program:: [ Yes No

Check years participated: [ Freshman Sophomore  [] Junior [ Senior

Post-Secondary School Data

Please list the name of the post-secondary school that you will be attending. Attach a copy of the
acceptance letter (if already accepted).

School:

Address: City: State:

Acceptance Date:

Narrative
Describe a hardship in your life and how you have worked or are working through it. (Attacha 1 to 2
page word document.)

References
It is your responsibility to attach reference letters from three of the five reference types listed below:
School Teacher / Counselor
Personal Reference (someone you have known for at least two years)
Employer
Caseworker
Coach

®o0 o

Application Checklist
This application becomes complete and valid only when you have returned:
1. Completed application
2. Letter of acceptance from post-secondary school (if already accepted)
3. Narrative
4. Three reference letters
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Certification

I certify that the information provided in this application is complete and accurate to the best of my
knowledge. Falsification of information may result in termination of any scholarship/award granted.

Applicant’s Signature: Date:

All applications and attachments must be returned to the address listed below by April 1st.

Please be aware that there cannot be any exceptions to established deadlines.
Mr. & Mrs. David Morgan

52 Avenue E
Schuylkill Haven, PA 17972
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