
 
Theodore W. and Ruth A. Levin Charitable Trust  

Scholarship Application 
 
 
 
Name: ____________________________________________ 

Address:  __________________________________________ 

City, State, Zip:  _____________________________________ 

Home Phone Number:  _________________ 

Birth Date:  ___________________________ 

Social Security Number:  ________________ 
 
Please check the section listed below that applies to you: 
 

 I am a prospective High School graduate and plan to attend a college, university or vocational school. 
  
 Name of college, university or vocational school:  ______________________________________ 
 
 I am a past recipient of this scholarship and currently attending a college, university or vocational school. 
  
 Name of college, university or vocational school:  ______________________________________  

 
 
High School Attended:  _________________________________________________________________ 

Year of High School Graduation:  ______________________________ 

Date on which college expenses would be due: _______________________ 

Attach to this application the following information: 

 Certified or photocopy of transcripts from all high schools and/or colleges or universities attended to date. 

 A short essay stating educational goals, plan for achieving goals and a general statement of the reasons for 
choosing the specific field you wish to pursue as a course of study. 

 A list of scholastic and extracurricular activities, leadership roles, work history, and other notable achievements 
and accomplishments. 

 
An application will be considered incomplete if the required information is not provided.  Please return the completed 
application and accompanying documents on or before April 1st to: 
 
 

Theodore W. and Ruth A. Levin Charitable Trust 
c/o The Peoples Bank 

136 S. Main, PO Box 307 
Smith Center, KS  66967-0307 

 
 
 
Signature:  ______________________________________ Date:  _______________________ 
 
(12/11) 
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