
ALTRUSA INTERNATIONAL FOUNDATION OF HERMISTON OR INC. 
SCHOLARSHIP APPLICATION 

INFORMATION 

The Altrusa Foundation Scholarship is an award of up to $3,000.00. Scholarships can be applied for fall/winter 
or spring term.     The major requirement for receiving this award is that it will be used to gain or upgrade job 
skills or to re-enter the job market. The scholarship is not for graduating high school seniors.    Applicants must 
be residents of Western Umatilla County or North Morrow County, but may be studying elsewhere. Scholarship 
funds will be deposited with the college or school to be applied toward tuition, books or lab fees. 

The purpose of this scholarship is: 
• To assist students who are approximately 2/3 through a post–high school program
• For students currently enrolled in the program when the scholarship is awarded.
• Applicants may re-apply annually.

Applicant must submit an application and detailed cover letter.  The cover letter must include: 

1. A description of present educational situation and future goals.
2. A statement of how applicant proposes to pay for remainder of school and living expenses, including

family support, employment income, student loans and other scholarships.
3. A brief work history.
4. Any additional information that you feel will enhance your application.

Applications must include an unofficial transcript of the applicant’s most recent grades. 

Please check one: 

   Fall/Winter applications for Linda Gilleese Memorial Scholarships to be awarded for winter/spring 
terms. 

 These applications must be postmarked on or before January 5. 

 Spring applications for Dorothy Juve Memorial Scholarship to be awarded for summer/fall terms.   
These must be postmarked on or before April 5. 

Application and cover letter may be submitted by regular mail or e-mail. 

  Altrusa International Foundation of Hermiston OR Inc 
  Attention: Vocational Services 
  P.O. Box 794 
  Hermiston, OR  97838 

or 

E-mail application and cover letter to:    hermistonaltrusa@gmail.com

mailto:hermistonaltrusa@gmail.com


Form dated 11/2023 

ALTRUSA FOUNDATION OF HERMISTON OR INC. 
MEMORIAL SCHOLARSHIP  

APPLICATION 

Name: ________________________________________________ Date: __________________ 

Address: _____________________________________________________________________ 

Home Telephone: _____________  Cell: _____________ Email: _________________________ 

College or School: _______________________________  Student ID: _____________________ 

Field of study or major: _________________________________________________________ 

Grade point average:  ________  Number of classes/credits completed:  _________ 

Number of classes /credits still needed:  _______  

Proposed date of completion: _______________  Amount requested: $ _____________ 

Previous Education: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Are other scholarships or financial assistance available?   Yes ______No ________ 

Please list other scholarships and amounts of financial assistance: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Describe plans after completion of training or education: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

(Please use additional pages if needed) 
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