
 
Plain Local Schools Foundation and Alumni Association/Drenta Family Scholarship 
Two $500 scholarships have been established by the Plain Local Schools Foundation and Alumni              
Association to be awarded to graduating seniors of GlenOak High School, or any graduating senior               
attending another high school, and who is the child or grandchild of any current dues paying member in                  
good standing of the Plain Local Schools Foundation and Alumni Association. 
 
This one time award will be presented to the selected recipient upon completion of their first grading                 
period and the presentation of a record of passing grades to the Plain Local Schools Foundation and                 
Alumni Association. 
 
The recipient must take advantage of the scholarship within the school year immediately following the               
presentation of the award.  
 
Selection will be made by the Plain Local Schools Foundation and Alumni Association scholarship              
selection committee. 
 
APPLICATION REQUIREMENTS: 

1. Must be a graduating high school senior. 
2. Present the written application for the award, including a typewritten essay of one to two pages                

stating why you need the award, how you plan to use it and why you should receive it.                  
Applications are available from the Plain Local Schools Foundation and Alumni Association or             
at the guidance office. 

3. Copy of your transcript. 
4. Recommendations from two school faculty members. 
5. Evidence in writing of acceptance by a college or other institution of higher learning. 

 
SELECTION CRITERIA TO BE CONSIDERED 

1. Student’s financial need. 
2. Consideration of the quality of the essay requesting the scholarship. 
3. Grade point average and class ranking. 
4. School and community activities. 
5. Letters of recommendation. 
6. Future goals. 
7. Honors and awards. 
8. Child or grandchild of a Plain Local School graduate. 
9. Child or grandchild of a Plain Local Schools Foundation and/or Alumni Association member. 

 
Return application to: 

Plain Local Schools Foundation and Alumni Association 
1801 Schneider St. N.E.  ~ Canton, Ohio 44721 

Deadline for application is March 1, 2018 



Plain Local Schools Foundation and Alumni Association/DRENTA SCHOLARSHIP APPLICATION 
 

Name ______________________________ Email ___________________________________ 

Address___________________________________________________________________________  

Phone _____________________________  

Father’s name _______________________ Employment __________________ 

Mother’s name ______________________ Employment __________________ 

 
Name and ages of applicant’s siblings – indicate if in college: _____________________ 
 
 
School or college to be attending _____________________________________________ 

Planned course of study ____________________________________________________ 

Have you been accepted at above college/university? _____________________________ 

Cumulative Grade Point Average _____________   Class rank ____________________ 
 

 
Please list the following: 
Honors and awards received (add pages if necessary) ______________________________________ 

_________________________________________________________________________________ 
 

Jobs held since entering high school. Include place and length of time worked (add pages if necessary) 

__________________________________________________________________________________ 
 

Other scholarships have you applied for (add pages if necessary) ______________________________ 

___________________________________________________________________________________ 

 
____ Check if parent or grandparent is a member of the Plain Local Schools Foundation and/or Alumni                 
Association.   Name of parent/grandparent. ________________________________________________ 
 
____ Check if parent or grandparent is a graduate of Plain Local Schools. 
          Year ____    School _____ Name of parent / grandparent __________________________ 
 
Please attach your typewritten essay and transcript. 
 
I hereby acknowledge the above information to be true to the best of my knowledge. 
 
Applicant’s signature __________________________     Date ________________ 
Parent’s signature       _________________________      Date ________________ 



Plain Local Schools Foundation and Alumni Association 
Faculty Recommendation Form 

 
The student listed below is applying for a scholarship from the Plain Local Schools Foundation and                
Alumni Association. To help the selection committee make a better decision, we ask your cooperation in                
providing the information listed below. 

Thank you, 
Plain Local Schools Foundation and Alumni Association 
1801 Schneider St. N.E., Canton, Ohio 44721 
 

 
Student’s Name ____________________________ 
 
Faculty’s Name ____________________________ Position __________________ 
 
How long have you known this student? ___________________________________ 
 
In what capacity? _____________________________________________________ 
 
Please rate this student on the basis of the characteristics listed below, using scale of: 
 
5- Superior 1. _________ Academic Achievement 
4- Excellent 2. _________  Initiative 
3- Good 3. _________  Creativity 
2- Fair 4. _________  Enthusiasm 
1- Marginal 5. _________  Responsibility 
0- Unable to Evaluate 6. _________  Leadership ability 

7. _________  Cooperation with faculty members 
                                                8. _________  Cooperation with peers 
                                                9. _________  Courtesy toward others 
                                               10._________  Overall performance in classroom 
 
 
Personal Comments: 
 
 
 
 
 
 
 
 
 
Signature ____________________ Date __________ Phone Number ______________ 



Plain Local Schools Foundation and Alumni Association 
Faculty Recommendation Form 

 
The student listed below is applying for a scholarship from the Plain Local Schools Foundation and                
Alumni Association. To help the selection committee make a better decision, we ask your cooperation in                
providing the information listed below. 

Thank you, 
Plain Local Schools Foundation and Alumni Association 
1801 Schneider St. N.E., Canton, Ohio 44721 
 

 
Student’s Name ____________________________ 
 
Faculty’s Name ____________________________ Position __________________ 
 
How long have you known this student? ___________________________________ 
 
In what capacity? _____________________________________________________ 
 
Please rate this student on the basis of the characteristics listed below, using scale of: 
 
5- Superior 1. _________ Academic Achievement 
4- Excellent 2. _________  Initiative 
3- Good 3. _________  Creativity 
2- Fair 4. _________  Enthusiasm 
1- Marginal 5. _________  Responsibility 
0- Unable to Evaluate 6. _________  Leadership ability 

7. _________  Cooperation with faculty members 
                                                8. _________  Cooperation with peers 
                                                9. _________  Courtesy toward others 
                                               10._________  Overall performance in classroom 
 
 
Personal Comments: 
 
 
 
 
 
 
 
 
 
Signature ____________________ Date __________ Phone Number ______________ 


