
 
 
 
 

SHELDON COMMUNITY SCHOOL EDUCATION FOUNDATION 
 

SCHOLARSHIP APPLICATION 
 

DR. HARLEY D. SCANLAN and DOROTHY HAMPE SCANLAN 
MEMORIAL SCHOLARSHIP 

 
This application must be received no later than May 2 

 
To the Applicant: 
 
 Dr. Harley D. and Dorothy Hampe Scanlan were Sheldon residents many 
years ago. Dr. Scanlan had a chiropractic office in Sheldon before retiring to 
Spirit Lake, Iowa in 1953. Dr. Scanlan’s wife, Dorothy Hamp Scanlan, in her 
Last Will and Testament, set aside the sum of $60,000 to the Sheldon 
Community School Educational Foundation to be specifically used for a period 
of twenty-five years, commencing in the year 1996 for the purpose of awarding 
a scholarship in the minimum amount of $3,500 to a student in the Sheldon 
Community School Senior Class who attends an institution of higher learning.  
The scholarship is based on (1) leadership; (2) future promise; (3) citizenship 
and (4) financial need.  This fund is administered by the Sheldon Community 
School Foundation and the selection of the scholarship recipient is made each 
year by a special committee established by Dorothy Hampe Scanlan.  After said 
twenty-five year period, the funds will be expended by the Sheldon Community 
School Educational Foundation for the purchase of playground equipment for 
the Sheldon Community Schools. 
 
 Additional pages of narrative or supporting documentation may be added 
to any section, if needed.  A pen or a typewriter must be used to complete this 
application. Section III, however, must be in your own handwriting. Be certain 
that your handwriting is legible. All applications and correspondence should be 
sent to: 
 

Scanlan Scholarship Committee 
c/o Guidance Counselor 

Sheldon Community School 
1700 E. 4th Street 
Sheldon, IA  51201 
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I. Identification Data (Please print or type): 
 
Applicant’s Name ____________________________________________________ 
   First    Middle   Last 
 
Applicant’s Address ___________________________________________________ 
   Street, Box or R.F.D. Number 
 
City ____________________ Zip Code ___________ Telephone (   ) ___________ 
 
Graduation Date ______________________________ 
 
 
II. Academic Record 
 
Grade Point Average ___________ 
 
Class Rank _____________ 
 
Date When Above Information Was Compiled 
 
 
III. Personal Resume 
 
You must complete this section in your own handwriting. Write about  
yourself, your home and family, interests, and future educational and 
vocational plans in a way which will give the Committee the best picture of you 
as an individual. Do not include information requested in other sections of this 
application. 
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IV. Need for Financial Assistance 
 
Indicate how you plan to finance your post-secondary education. If you desire, 
relate any special circumstances which have a direct bearing on your need for 
financial assistance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
V. School Activities 
 
List those high school activities in which you have participated. After each 
activity indicate the grade(s) in which you participated by using the symbols 9, 
10, 11, 12. Then list any leadership positions you may have held in this activity 
and indicate the grade (9,10,11,12) when the position was held. Describe any 
special circumstances which may have limited your participation in school 
activities. 
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VI. Community Service 
 
Describe the ways in which you, as a volunteer, have been of service to your 
community in general and/or to certain people in your community in 
particular. This service may have been performed as a member of an 
organization and/or on your own as an individual. Indicate any leadership roles 
you may have had in this area. Describe any special circumstances which may 
have limited your participation in community service. 
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VII. Evaluation by School Official (Principal or Counselor) 
 
Provide the following information, if known, about the applicant on official 
school stationary and either attach the letter to the application or forward it to 
the Committee under separate cover. Be certain that the title of the school 
official is included and that the letter is signed. 
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