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Elizabethtown College invites you to apply for the Elizabethtown Kiwanis Club Scholarship. 
Elizabethtown College offers a scholarship worth up to one-half tuition to a local high school 
student or an adult resident of the Elizabethtown Area School District. The Board of 
Directors of the Elizabethtown Kiwanis Club shall be responsible for selecting recipients for 
the scholarship. 
 
The scholarship is worth up to one-half tuition. Students must reapply each year to be reconsidered. 
 
 

Application Process and Criteria 

 
• The applicant must be a graduating senior or an adult resident of the Elizabethtown 

Area School District. 
 

• The applicant must have been accepted as a full-time student or must be a full-time 
student at Elizabethtown College. 
 

• The scholarship will be awarded on the following criteria: 
 

− Scholastic ability in high school 

− Citizenship 

− Projected ability to succeed in college 

− Financial Need 
 

• Applicants must complete the items with the Financial Aid Office by March 21, 2025: 
 

− The Free Application for Federal Student Aid (FAFSA) 
*The Kiwanis Committee will not see this confidential form, but they may request 
the College to rate applicants according to need 

− The Elizabethtown Kiwanis Club Scholarship Application 

− Two letters of recommendation from citizens of the community 
 
 



 
 

ELIZABETHTOWN KIWANIS CLUB SCHOLARSHIP APPLICATION 
 

(Please type or print) 
 

 
STUDENT’S NAME:  ___________________________________________________________________ 
    Last   First   Middle 
 
 
HOME ADDRESS:  __________________________________________________________________________________ 
    Street    City   State  Zip 
 
 
PARENT/GUARDIAN: _______________________________________________________________________________ 
    Last   First   Middle 
 
ADDRESS (if different than student’s):___________________________________________________________________ 
     Street    City  State  Zip 
 
NAME OF HIGH SCHOOL: __________________________________________YEAR OF GRADUATION:  __________ 
 
 
I have asked the following people to write a letter of recommendation for me: 
 
 

1. ________________________________________________________ 
 
 

2. ________________________________________________________ 
 
 
I hereby apply for the Elizabethtown Kiwanis Scholarship at Elizabethtown College for the 2025-2026 academic year. 
 
I submitted a Free Application for Federal Student Aid (FAFSA®) on _____________________________________.    
          Date 
I certify that I am a resident of the Elizabethtown Area School District. 
 
I authorize Elizabethtown College to release any relevant high school or college academic and financial need information to 
the Kiwanis Scholarship Committee. 
 
 
STUDENT’S SIGNATURE:  ____________________________________________  DATE SIGNED  ________________ 
 
 
Submit this application and letters of recommendation by March 21, 2025, to: 
 

Jocelyn Martin 
Director of Financial Aid 
Elizabethtown College 
1 Alpha Drive 
Elizabethtown, PA 17022-2298 
Fax: 717-361-1504 
 

This is a one-year scholarship. Previous recipients and applicants must reapply to be considered for next year’s award. 
Applicants are to submit this application, two letters of recommendation, and file the Free Application for Federal Student 
Aid (FAFSA®). Financial need is a criterion for the Scholarship. 


