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RICHFIELD CIVIC ORGANIZATION 

P.O. Box 37 

Richfield, Ohio 44286 

 

 

SCHOLARSHIP APPLICATION - 2024 

 

 

 

 

The attached application is for the Richfield Civic Organization’s scholarship which is presented annually to a 
graduating senior who is a resident of Richfield. This $500 award is given based on service performed during 

the past four years within the community, school and church.   

 

Applicants must be planning to further their education following graduation.  Proof of enrollment at a four-

year college, a two-year college, technical, or trade school will be required prior to the distribution of funds 

(which will be sent directly to the recipient). 

 

All sections of the application must be typed.  To access this application online in its PDF fill-in form, you may 

go to the Richfield Civic Organization’s website at richfieldcivicorganization.org or e-mail Karen Smik at 

“kls1650@roadrunner.com” for a copy. 
 

Also attached are two reference forms which should be filled out by someone other than a relative.  Your 

completed scholarship application and reference forms should be returned to:  Richfield Civic Organization, 

P.O. Box 37, Richfield 44286.   Deadline for receipt of your scholarship application and reference forms is 

April 12, 2024. 

 

The recipient of the 2024 scholarship will be announced at the Revere High School Awards Assembly. 

 

If you have any questions about the scholarship or application process, please contact Karen Smik at  or 

kls1650@roadrunner.com or (330) 807-2171. 

 

       Sincerely, 

 

 

 

       Karen Smik 

       President 
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RICHFIELD CIVIC ORGANIZATION 

SERVICE SCHOLARSHIP AWARD 

2024 
 

(offered to a Richfield resident graduating senior) 

 

 

 

 

APPLICATION MUST BE TYPED OR WILL NOT BE CONSIDERED 
To access this application online in its PDF fill-in form, you may go to the Richfield Civic Organization’s website 

at richfieldcivicorganization.org or e-mail Karen Smik at kls1650@roadrunner.com for a copy. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(If more space is needed, add an additional page.) 
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STUDENT NAME: _______________________________________________________________________________ 

 

ADDRESS:  _______________________________________________________________________________ 

   Street       City    Zip Code 

    

PHONE NUMBER: _______________________________________________________________________________ 

 

 
 

1. LIST SCHOOL ACTIVITIES (clubs, organizations, sports, etc.) 
 

Organization: ________________________________________Advisor(s): _______________________________________ 

 

Year(s): __________________ Office/Position:  __________________________________________________________ 

 

Activity:  ________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 
 

 
 

Organization: ________________________________________Advisor(s):  ______________________________________ 

 

Year(s): __________________ Office/Position: __________________________________________________________ 

 

Activity:   _______________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

 

  
 

Organization: ________________________________________Advisor(s):_______________________________________ 

 

Year(s): __________________ Office/Position: __________________________________________________________ 

 

Activity: ________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

  
 

Organization: ________________________________________Advisor(s):_______________________________________ 

 

Year(s): __________________ Office/Position: __________________________________________________________ 

 

Activity: ________________________________________________________________________________________ 
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2. LIST COMMUNITY SERVICE (volunteer organizations, church, etc.) 
 

 

Activity:  _____________________________________________________________________________________________ 

  

Year(s): __________________ Total Hours: ____________ Advisor(s):_________________________________________ 

 

Service:  _________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 
 

Activity:  _____________________________________________________________________________________________ 

 

Year(s): __________________ Total Hours: ____________ Advisor(s):_________________________________________ 

 

Service:  _________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 
 

Activity:  ____________________________________________________________________________________________ 

 

Year(s): __________________ Total Hours: ____________ Advisor(s): ________________________________________ 

 

Service:   ________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 

 

3. EMPLOYMENT HISTORY 
 

Job: __________________________________  Year (s): ___________________ Hours/Week: _______________  

 
 

Job: __________________________________  Year (s): ___________________ Hours/Week: ______________  

 
 

Job: __________________________________  Year (s): ___________________ Hours/Week: ______________  
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4. PLEASE WRITE A PARAGRAPH STATING THE REASONS YOU ARE APPLYING FOR THIS SCHOLARSHIP AND 

WHY YOU FEEL YOU ARE DESERVING OF SUCH A COMMUNITY SERVICE BASED AWARD. 

 
________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

   
5. PLEASE STATE YOUR EDUCATIONAL PLANS, THE NAMES OF THE SCHOOLS TO WHICH YOU HAVE  

APPLIED AND YOUR INTENDED COURSE OF STUDY. 
 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

 
6. PLEASE STATE YOUR CAREER GOALS AND OBJECTIVES 

 
________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 
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REFERENCE FORM 
 

Return to: Richfield Civic Organization 

  P.O. Box 37 

  Richfield, Ohio 44286 
 

Deadline for receipt of this form is: April 12, 2024 
 

This is for a service-oriented scholarship which is being awarded by the Richfield Civic Organization.  We are seeking an 

individual who has exhibited qualities deserving of such an award. 
 

Name: _____________________________ Occupation: _____________________________________ 
 

Address:  __________________________________________________________________________ 
 

Phone: _______________________________ 

 
 

Applicant’s Name: _________________________________  Years you have known applicant:  ____ 
 

In what capacity do you know the applicant:   ________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

 
 

1. Why do you think this applicant is deserving of a service scholarship? 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

2. Please list specific services which were provided by the applicant. 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

3. Please give a general character description of the applicant. 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
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REFERENCE FORM 
 

Return to: Richfield Civic Organization 

  P.O. Box 37 

  Richfield, Ohio 44286 
 

Deadline for receipt of this form is: April 12, 2024 
 

This is for a service-oriented scholarship which is being awarded by the Richfield Civic Organization.  We are seeking an 

individual who has exhibited qualities deserving of such an award. 
 

Name: _____________________________ Occupation: _____________________________________ 
 

Address:    __________________________________________________________________________ 
 

Phone: _______________________________ 

 
 

Applicant’s Name: _________________________________  Years you have known applicant:  ____ 
 

In what capacity do you know the applicant:   ________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

 
 

1. Why do you think this applicant is deserving of a service scholarship? 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

2. Please list specific services which were provided by the applicant. 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

3. Please give a general character description of the applicant. 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
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