Kathy Kardish Wilson Memorial
Educational Fund Application
Deadline – June 1, 2022
Kathy Kardish Wilson was a beloved wife and mother who worked full-time as an office administrator.
She was a frequent volunteer at her church and especially enjoyed teaching Sunday School to the
church youth. Kathy was also one of the busiest members of her sorority chapter, volunteering for an
extraordinary number of projects.
At the time of her death in 1988, Kathy was working toward earning her degree in teaching. Her
family, friends and sorority sisters created this scholarship to support those who embodied Kathy’s
ideals.
Criteria: Applicants must be residents of New York, Pennsylvania or Ohio. They should be mothers
of school aged children and part of a two-income household, where tuition would be a burden on the
family. Applicants should also be community minded and involved in at least one community
organization.
A complete application will include the following:
1. This form
2. A copy of your most recent transcript
3. A typed, one-page essay that describes:
 Your past achievements
 Career goals
 Reasons for returning to school or training
 Additional information that illustrates how you embody Kathy’s ideals

All materials must be submitted to the Chautauqua Region Community Foundation
no later than June 1, 2022.
Name ______________________________________

Date of Birth _______________________

Address_________________________________________________________________________
Email address _______________________________________

Phone # ___________________

College/University __________________________________ Graduation Date_______________
Certifications/Degrees Currently Pursuing ____________________________

418 Spring Street, Jamestown NY 14701 716.661.3390 (P) 716.488.0387 (F)

III.

List Your Four Most Significant Volunteer Activities
Organization, Project, Leadership Roles, etc.

1.
2.
3.
4.

IV.

List Full or Part-Time Jobs
Employer, Title

1.
2.
3.
4.

I hereby affirm, under penalty of loss of any award I may receive, that the information included in
this form is correct and promise to notify the Chautauqua Region Community Foundation of any
changes to my academic status immediately.
Signature__________________________________________

Date ______________

