


[image: ]
[bookmark: _heading=h.7r9q6u3kvnxi]THE COLLEGE CLUB OF CANTON
	                     Ruth Wolter Memorial Grant Information
[bookmark: _heading=h.4c8c0kxn7be0]
The College Club of Canton is a nonprofit organization operated to promote advanced education. The objectives are to sponsor programs for the improvement of learning in the greater Canton area and to encourage members, students, and the community to continue advanced education by providing pertinent programs and financial assistance. College Club is open to any woman with a baccalaureate degree, an associate degree or an RN license. Members can choose the amount of involvement they desire. Organized December 6, 1919.

Each year the College Club of Canton, Ohio extends, to at least one deserving female student, a memorial grant in an amount determined by available funding. 

The following information will acquaint you with our memorial grant procedure:

GRANT REQUIREMENTS:
1. Recipient is pursuing an associate degree, bachelor degree, RN License, graduate degree, post-baccalaureate certification or post-graduate certification. 
2. Recipient must be over 25 years of age as of March 1st of the current year. 
3. Recipient resides in one of the following counties: Carroll, Columbiana, Holmes, Mahoning, Portage, Stark, Summit, Tuscarawas, or Wayne. 
4. Recipient will be registered for a least one course starting after May 2025 and complete her degree requirements by June 2026. 
5. After reviewing the applications and discussing the interview results, the committee shall select a grant recipient(s) and present the name(s) to the board of the College Club of Canton for approval. 

APPLICATION:
1. Fill out the application form completely, including all separate attachments.
2. Enclose two letters of reference (one from your present or most recent employer and one other). References should NOT be relatives or casual acquaintances. 
3. Enclose a copy of your resume, cover letter describing why you are requesting this grant, outline of courses you are scheduled for and cost of each, a current photo of yourself. The college you plan to attend will be mailed a check, upon approval.
4. Be available for an interview by members of the Memorial Grant Committee.
5. Return completed application and materials to chairperson of the tuition grant selection committee postmarked by March 1, 2025.


Applications for the RWMG can be obtained on the College Club of Canton website at collegeclubofcanton.com. All applicants will be contacted. Please mail the completed application and materials to:
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                                                             RWMG Selection Chairperson
                                                             College Club of Canton
                                                             11863 Meadowlane Ave NW
                                                             Uniontown, OH 44685
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[bookmark: _heading=h.m3y4a99nhd3]The College Club of Canton, Ohio will award a tuition grant in an amount to be determined by available funding. The application is due 3/1/2025 (postmarked).

· Fill out this application form completely, including all separate attachments and references. Please use additional sheets if you need more room to complete any questions.
· Please print or type on this application.

PERSONAL

Name _____________________________________________________________________________

Address__________________________________________________________Zip code___________ 

Email address ______________________________________________Years at residence__________

Phone_______________________________________ Date of Birth ___________________________

List all dependent children (name-age-school-grade-work)________________________________
____________________________________________________________________________________________________________________________________________________________________

Income-self________Other household income________Number of people in household___________ 

List: (You may list additional volunteer activities on a separate page or on your included resume)
Club membership and offices or chairmanships held		            Professional affiliations
__________________________________________		____________________________
__________________________________________		____________________________
__________________________________________		____________________________

OCCUPATION BACKGROUND

Name of employer______________________________________________________No. of years__ 
Present occupation_________________________Location__________________________________
Address of employer_________________________________________________________________
Other work experience________________________________________________________________

Provide contact information for your present or immediate past employer, if not employed, along with a letter of reference with this application from the person you list: (i.e. principal, head of agency, director of nurses)
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__________________________________________________________________________________
    (Name)                                  (Address)




ACADEMIC BACKGROUND

High school attended_______________________________________________________________
			  (Name)                                   (City, State)                                        (Year)

PREVIOUS COLLEGE BACKGROUND (If needed list additional college degrees and attendance on your resume).
Name of college_____________________________________________________________________
Address of college___________________________________________________________________
Dates attended______________________________________________________________________
Major(s)_________________________________Minor(s)___________________________________
List degrees, if any:__________________________________________________________________
Remarks:___________________________________________________________________________

GRANT INFORMATION:
Name of college you plan to attend: (Include name(s) of those you contacted at college who we could contact on your behalf; e.g. a teacher in major field).
College____________________________________________________________________________
			(Name)                                                                    (Location)
Contact____________________________________________________________________________
			(Name)		(Title)			         (Phone)
Present classification (ie. senior, grad student, etc)._________________________________________
Degree/certification  Sought___________________________________________________________
Intended vocation___________________________________________________________________
Date expect to enter_______________Date expect to receive degree or complete study____________
                                     (Mo) (Yr.)								(Mo) (Yr.)
List approximate amount of money needed: $____________Amount requested: $_________________
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	Name				Email address					Phone
1.________________________________________________________________________________
2.________________________________________________________________________________

You may include any letters of recommendation, if you so desire. 


ADDITIONAL INFORMATION:  Include anything about your situation that you feel would be helpful (scholarships, grants or other financial aid): _________________________________________
__________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Before submission, use this checklist to ensure you have enclosed all required components.

· Completed application
· Include two letters of reference
· Resume and cover letter and how you plan to use your training to better the local community
· Outline of courses by catalog name, number that you plan to take and cost for each
· Photograph



Applicant’s signature_____________________________________________Date________________


Please mail the completed application and materials to by March 1, 2025. 

                                                             Jodie Hawkins
                                                             RWMG Selection Chairperson
                                                             College Club of Canton
                                                             11863 Meadowlane Ave NW
                                                             Uniontown, OH 44685
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