
Attn: Grand Rapids High School Seniors

Re: Grand Rapids Noon Kiwanis announces (1) $700 Scholarship from the MN-Dakotas District of 
Kiwanis Educational Foundation

CRITERIA: Planning to attend a school in MN, ND, SD or Superior WI after high school
REQUIREMENTS:

1. Student Information Section  : Complete attached form. 

2. Student Letter   should include: Introduction of yourself, a list of your academic awards, 
extracurricular activities, community service personally performed, organizations you belong 
to in your school/community and your future plans for post-secondary education. You may 
also include any information regarding financial need or unique family situations that 
increase your need for financial aid. **IMPORTANT: Your letter should focus on Community 
Service, not academics. They place a heavy emphasis on your PERSONAL community 
service out in your community.

3. Letter of Recommendation  : Must be from a GRHS Staff Member and addresses your 
character, attitude and level of responsibility. 

Return the above requirements no later than Jan 21, 2022 to Heidi Clairmont in the GRHS 
Counseling Office to be considered for the scholarship. 

Sincerely,

Heidi Clairmont
GRHS Scholarship Coordinator
800 NW Conifer Dr
Grand Rapids, MN 55744
218-327-5760 x41544
hclairmont@isd318.org



 

 

PART III Student Information:  Please type or print 
Name Printed _______________________________________________________ 
Address  ________________________________________________________ 
City _________________________________ Circle   MN ND SD WI   ZIP _____________ 

Date _______________  Signature _________________________________________ 
 
Contact Information: Phone Number _____________________________________________ 
   E-Mail Address_____________________________________________ 
 
With whom do you live?  (Please circle one.)  Parents  Parent  Guardian 
Name(s)  ________________________________  ___________________________________ 
Occupation(s)  ________________________________  ___________________________________ 

 
Address (If different from student’s) _________________________________________________ 
City_______________________________________________ State _______ ZIP _____________ 
 
Brothers and Sisters  Attending     Attending 
Name      Age College? Y/N Name      Age College? Y/N 
______________________ ____     ____  ______________________ ____     ____   
______________________ ____     ____  ______________________ ____     ____   
______________________ ____     ____  ______________________ ____     ____   
______________________ ____     ____  ______________________ ____     ____   
______________________ ____     ____  ______________________ ____     ____   
 
 
College or University you most likely will be attending? ____________________________________ 

NOTE:  Scholarship may only be used in institutions of post-secondary education located in:  
Minnesota, North Dakota, South Dakota and Superior, Wisconsin. 

 
INSTRUCTIONS:  A student letter must be attached. Your letter should include the following: 

An introduction of yourself; 
Academic awards and honors; 
Extracurricular activities and awards; 
Community service performed; 
Organizations to which you belong in your school; 
Tell about your plans for using your post-secondary education. 

Please do not hesitate to add anything that may aid the committee in making a selection such as family 
situations or financial need.  Return this form with your letter to the school person who gave it to you. 

 

APPLICATION DEADLINE  JANUARY 25, 2022 
 

This application must be submitted, by the school, 
according to the directions given to school personnel.  
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