
 

 
 

 

ABBY KATHRYN RETHLAKE 
MEMORIAL SCHOLARSHIP 

Application Form 
 

 For qualified students studying cosmetology who are deserving of financial assistance and who 
are likely to succeed as cosmetology students. 

 The scholarship recipients will be determined without regard to race, gender, religion or 
religious affiliation.  The scholarship award(s) shall be made based on the following criteria: 

 (1.)      Acceptance to a licensed cosmetology school;  
 (2.)  Potential to succeed in a cosmetology career; 
 (3.)  Good work ethic; and 
 (4.)  Financial need 
  

 
 

Please complete and return this application to:  
Community Foundation of Howard County, Inc. 

215 W. Sycamore St., Kokomo, IN  46901 
 

If you have questions, you may contact the Foundation office by 
calling  (765)454-7298 

or E-mail kim@cfhoward.org  
Web Site:  www.cfhoward.org 

 
PLEASE SUBMIT APPLICATION NO LATER THAN 

November 30, 2011 
 



(PLEASE TYPE OR PRINT THE FOLLOWING DATA) 
Personal Profile 

Name ___________________________________________________________ 

Mailing Address ___________________________________________________ 

City _______________________  State _________  Zip _______ Phone (_____)____________ 

Date of Birth __ / __ / ____ E-mail Address: ___________________ Cell Phone (___)________ 
 

Employer __________________________________ Position ___________________________ 
 
If applicable, please complete the following:  
 

Parents: ________________________________________________________________________ 
 

Address: _______________________________________________________________________ 
 

Spouse:____________________________________ Number of Children: ___________________ 
 

Employer:__________________________________ Position:_____________________________ 
 

Name of High School: _________________________Year of Graduation: ___________________ 
 
Family Information 
Marital Status:   _____ Married _____ Single   _______ # of Dependents 
Number (including self) in post-high school education next year: _________ 
 

Financial Data for 2010 
Student’s Income___________   Mother’s Income _____________ Father's Income ____________ 
If applicable:  Stepfather's Income __________    Stepmother's Income ________ 
If additional questions should arise with regard to the financial data requested, the foundation reserves the right to request 
for review a copy of the most recent tax return filed by the applicant, or the applicant's parents, if dependent. 
 
Please report any unusual family/personal/financial circumstances you want the committee to consider: 
  

  

  

  
 

Scholastic Profile 

Cosmetology School Name __________________________________________________________ 
 
Program:    _____ Cosmetology _____ Esthetics ______ Nail Technician 
 
Date of Enrollment:____________________ Expected Date of Completion: ____________________ 
 
Are you enrolled full-time ____or part-time ____?   
 
If applicable, how many hours have you completed? ______ hrs. 
  



Achievements: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
 

Personal Goals: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 
Professional Goals and Aspirations  
Describe your personal and educational goals including plans for your career and your future. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 
Application Checklist 
 This application for a scholarship becomes complete and valid only when completed in its 
entirety with all required attachments: 
 [  ] Student Application 
 [  ] Submit the application along with two typed personal references or recommendations. 
          
            APPLICATION DEADLINE:  November 30, 2011      
  
 Forward to: Community Foundation of Howard Co., Inc.  
                      Attn: Rethlake Scholarship 
                                 215 W. Sycamore St., Kokomo, IN  46901  
 
Certification 
 In submitting this application I certify that the information provided is complete and accurate to the 
best of my knowledge.  Falsification of information may result in termination of any scholarship 
granted. 

Applicant's signature: ___________________________________________ 
 

Date:    ____________________________ 
 
Eligibility Requirements:  A child, step-child, grandchild, step-grandchild, great grandchild, step-great grandchild, spouse, 
brother, sister, and spouses of everyone listed previously of someone who during the last five years has served as a member 
of the Scholarship Committee, staff that has been associated with the selection of scholarships awarded by the Community 
Foundation of Howard County, Inc., been a board member or a regular full-time and/or regular part-time employee of the 
Community Foundation of Howard County, Inc., is not eligible for scholarships awarded by the Community Foundation. 
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