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Civitan Higher Education Scholarship Application 

Civitan Foundation, Inc. invites its volunteers and employees to apply for one of six $500 
higher education scholarships.  

To be eligible to apply: 

• Volunteers must be graduating high school seniors who have volunteered during 2022.
• Employees must have worked during the 2022 Summer Camp Season.

To be considered: 

Your completed and signed application must be emailed to the Civitan Foundation, Inc. 
or postmarked by January 13, 2023.  Winners and awards will be presented in March 
2023.   

Your application must also be accompanied by: 
• An essay that discusses how you’ve been impacted by your volunteer or work

experience with Civitan and proposes a new program idea based on your knowledge of
Civitan and people with developmental disabilities.

This essay should be 1000 words or less, double-spaced, and in Times New Roman 12-
point font.

• A transcript from your current or most recent academic institution.

Applications and accompanying materials should be submitted to one of the following. 

Email 
camp@campcivitan.org 

Mail 
Civitan Foundation, Inc. 
Attn: Camp Civitan Scholarship Committee 
12635 N 42nd St  
Phoenix, AZ  85032 
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Scholarship Application Form 

Scholarship applicants must be a current volunteer or employee or have served during 
the 2022 calendar year.  

Please list your most recent date of service (Month/Year): 

Contact Information: 

Last Name First Name Middle Initial 

Street Address City State Zip Code 

Home Phone Cell Phone 

Email Address 

Academic Information: 

Current/Prior Information 

Name of School/Institution Location 
(City, State) 

From 
(Month/Year) 

To 
(Month/Year) 

Diploma, Degree, 
Certification Received 

Future Information 
Will you be a full-time student during the 2023-2024 school year? 
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What institution do you plan to attend during the 2023-2024 school year? 

What will your major or field of study be? 

Employment History (Please list employment history starting with most recent.) 

Employer’s Name Length of Employment (From-To) Hours Per Week 

Description of Work: 

Employer’s Name Length of Employment (From-To) Hours Per Week 

Description of Work: 

Employer’s Name Length of Employment (From-To) Hours Per Week 

Description of Work: 

Community Service 

Agency or Group Length of Service (From-To) Hours Per Month 

Description of Service: 

Agency or Group Length of Service (From-To) Hours Per Month 

Description of Service: 

Agency or Group Length of Service (From-To) Hours Per Month 

Description of Service: 
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Extracurricular Activities (Please list any clubs, teams, or groups.) 

Activity Name Length of Involvement (From-To) Hours Per Month 

Description of Activity/Your Role: 

Activity Name Length of Involvement (From-To) Hours Per Month 

Description of Activity/Your Role: 

Activity Name Length of Involvement (From-To) Hours Per Month 

Description of Activity/Your Role: 

Honors and Recognition 

Name of Honor or Recognition: Awarded From: Date Received: 

Description of Honor or Recognition: 

Name of Honor or Recognition: Awarded From: Date Received: 

Description of Honor or Recognition: 

Name of Honor or Recognition: Awarded From: Date Received: 

Description of Honor or Recognition: 
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Future Plans 

What are your future education and career goals? 

How do you plan to continue to serve the special needs community during your educational pursuits and 
beyond?  
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By signing below: 

• I certify that I have volunteered or worked for Civitan Foundation, Inc. during the 2022 calendar year.
• If selected, I understand that the award can only be used for books and tuition and will be issued 

directly to the school.
• I hereby give permission to Civitan Foundation, Inc. to use my name, photo, and essay for the purposes 

of public relations and/or advertisement.
• I understand that all application materials become property of Civitan Foundation, Inc. and will not be 

returned to me.
• I certify that I have read all the above stipulations and accept all conditions thereof.
• I certify that to the best of my ability, the information provided by me in my application and essay is 

true, accurate and complete.

Applicant Signature Date 

Parent/Guardian Signature (if applicant is under 18) Date 

Please submit all components of the application in a single packet by January 13, 2023. 
A complete application packet includes: 

 A Completed & Signed Scholarship Application Form

 An Essay (Essay Prompt & Details on Pg. 1)

 A Transcript (Unofficial or Official) from Your Current or Most Recent Academic Institution

Please contact Megan Reddell, mreddell@campcivitan.org, 

with any questions or concerns. 

mailto:mreddell@campcivitan.org
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