MILLER MEMORIAL SCHOLARHIP

This scholarship was created in memory of Melvin and Donneta Miller
and their daughter Deborah Ann Miller whom were residents of North-
Central Kansas. Deborah (or Debbie) was born with Cerebral Palsy as a
result of lack of oxygen during delivery. She was a vibrant and caring
young woman with special needs.

The money for the 2018 scholarship funds were contributed by friends
and family in memory Norma June Miller. Norma was an aunt of Debbie
Miller and was an amazing friend to all. She passed from this life in
September of 2017 from a fight with cancer.

It is the desire of the Miller Memorial Scholarship Committee to honor
the memory of those that we have loved and lost. We have chosen to do
this by assisting students going into a field of study that would assist
children with special needs. This may include (but are not limited to)

Audiology

Counseling

Deaf and Hard of Hearing Teacher/Interpreter
Education

Medical Field

Occupational Therapy

Physical Therapy

Special Education

Speech and Language Pathology

The scholarship funds will be used to assist those college or university
students who will graduate from a school in the following counties in
North-Central Kansas; Jewell, Mitchell, Osborne, Phillips, Rooks or
Smith.

The Committee will award one $1,000 scholarship and two $500
scholarships to the college or university where the recipient attends in
August of 2018.



DIRECTIONS:

Complete and return the following scholarship application by
April 15, 2018 to the following address:

Glenda Miller-Rust
408 Holland
Prairie View, KS 67664

Miller Memorial Scholarship

Student’s Full Name:

Student’s Address:

Date of Birth: Place of Birth:
Father’s Name: Occupation:
Address:

Mother’s Name: Occupation:
Address:

Number of Brothers and Sisters at Home:
Number of Brothers and Sisters in College:

High School Attending:
Date of Graduation:
Date of Award’s Banquet or Ceremony:

High School GPA:
Number in Class:
Rank in Class:




College or University Attending:
College Entrance Examination Score:
Field of Study:

Check the following classes that you took while in H.S.

Advanced Biology
Advanced Math
Anatomy of Physiology
Algebra Il

Chemistry

Foreign Language I
Foreign Language II
Other

Other

Honors and Awards (State name of organization, award and year)

Offices and Positions of Leadership (organization, position and year)



Member of Organization (state name of organization and year)

Community Activities: (activities you are involved in outside of school)

Church Activities:



Work Experience:

Brief Essay:

On a separate attached page, please describe your educational goals and
how they relate to your future plans. Explain why you want to pursue
the field you have listed and how the scholarship would affect you.

Please Include:
Two References
Copy of High School Transcript

Date: Applicant’s Signature
School Counselor’s Signature
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