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2012 LEADERSHIP OLATHE 
 SCHOLARSHIP APPLICATION 

 
Limited scholarship funds are available for you or your organization.  Scholarships will be award to those who are 

most in need and meet application requirements and tuition assistance guidelines.    This scholarship request must be 
completed and submitted with application no later than Friday, December 1, 2011 to be considered for financial 
assistance.  If your organization is applying for more than one participant scholarship, you are only required to complete 
one form.  If you have any questions, please contact Beth Felski at bfelski@olathe.org. 
 
Please complete the following questions. 
 

Individual or organization requesting scholarship funds:  _______________________________ 
 
If organization, please list the name(s) of those for whom scholarship funds are requested: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 
Is your employer or representing organization a 501(c)3?  If yes, please include your tax ID number:   
_____________________________ 

 
Have you or your organization received leadership scholarship funds in the past?  If so, please specify: 
 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 ___________________________________________________________________________________________
 ___________________________________________________________________________________________ 

 
What dollar amount are you requesting to supplement the tuition costs? 
____________ 
 
In the space provided below, please explain why you are seeking financial assistance for the program: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
 
If accepted, is your 2012 participation determined by availability of financial assistance? 
___________________________________________________________________________________________  
 
 
Name of individual completing request: ________________________________________ 

 
Contact phone number:  ________________________________ 


