
GLENWOOD TELEPHONE MEMBERSHIP CORPORATION 

GTMC SCHOLARSHIP 

Due Date – April 15, 2024 

It is the purpose of this scholarship to provide one (1) year of assistance to an eligible student enrolled in a two 
or four year college, or technical/trade program of study.  GTMC will award six scholarships of $1,000.00 each. 

The following regulations concerning application for this scholarship, and the methods of selection of winners 
are provided as a guide to those students who wish to apply: 

1. ELIGIBILITY:  All High School seniors that are admitted to an accredited four year college/university,
junior college, or technical/trade school are eligible to apply for this scholarship.

2. REQUIREMENTS:  The student, student’s parents, or guardians must be a recipient of GTMC Telephone
service.  Students must submit a letter of application and complete an application form available at the
office of Glenwood Telephone Membership Corporation.  Applications need to be collected and returned
to Glenwood by each school’s Principal or Counselor.

3. BASIS OF SELECTION:

A. Special consideration will be given to those students who desire a Telecommunication’s or related
field of study.

B. Students’ high school attendance.

C. Academic Standing:  Scholastic attainment-rating in class.

D. Resume:  Extracurricular activities in school and community, including achievements or honors
received during four years of high school (School, Church, and Community).  Include any officer
positions held.

4. SELECTION:  A committee will be determined by GTMC.

5. SCHOLARSHIP PAYMENT: Scholarship moneys will be paid directly to the college of attendance upon
the receipt of first semester grades and registration of course work for second semester.



GTMC SCHOLARSHIP 

APPLICANT: ____________________________________________________________ 

HOME ADDRESS: __________________________________________________ 
    St/Route        City                    State            Zip 

DATE OF BIRTH: _______________ HOME TELEPHONE: ____________________ 
 Month/Day/Year 

NAME OF PARENTS OR GUARDIANS:     
     
____________________________________________________________________ 

COLLEGE ACCEPTANCE: 
Have been accepted at: ____________________________________________________________ 

LIST ALL SCHOLARSHIPS RECEIVED: 
NAME OF SCHOLARSHIP & AMOUNT OF SCHOLARSHIP 

1.__________________________________________________________________ 

2.__________________________________________________________________ 

3.__________________________________________________________________ 

4.__________________________________________________________________ 

OTHER SCHOLARSHIPS APPLIED FOR: 
NAME OF SCHOLARSHIP & AMOUNT OF SCHOLARSHIP 

1.__________________________________________________________________ 

2.__________________________________________________________________ 

3.__________________________________________________________________ 

4.______________________________________________________________ 



GTMC SCHOLARSHIP 

ABSENCES:   TARDIES: 

GRADE 12: __________________________________________________________ 

GRADE 11: __________________________________________________________ 

GRADE 10: __________________________________________________________ 

GRADE   9: __________________________________________________________ 

ACCUMULATIVE SEVEN SEMESTER GRADE POINT AVERAGE: 

ACCUMULATIVE SEVEN SEMESTER CLASS RANK: 

____________________________ OF ____________________________  STUDENTS 

VERIFIED BY: _____________________________________________________________ 
      Principal/Counselor 

SCHOOL: __________________________________________________________________ 

DATE OF VERIFICATION: __________________________________________________ 

Discuss the following: 

In your letter of application please include a brief statement, one or two paragraphs, concerning your educational 
and career objective.  Also feel free to include an explanation concerning special circumstances that exist which 
will help the committee better assess your need for financial assistance. 
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