GERTRUDE STOELZING RAILSBACK & CLOYD B. RAILSBACK

MEMORIAL SCHOLARSHIP

Due April 1


The family of Gertrude Stoelzing Railsback and Cloyd B. Railsback, desiring to perpetuate the memory of Gertrude and Cloyd Railsback and their dedication to assisting young people in achieving education beyond the high school level, hereby establishes an annual monetary scholarship to be awarded to deserving students for the purpose of promoting continued education beyond high school.

SELECTION CRITERIA: Prefer Education Major

1.
The applicant must have a 2.0 or above G.P.A. for all school work above grade 

8, or show a strong aptitude in the chosen field of study.

2.
Shows respect for the students and citizens of the school and community.

3.
Respects both public and private property.

4.
Demonstrates leadership through active participation in school and community 

activities.

5.
Shows reverence and concern for life.

6.
Has demonstrated a desire to achieve excellence by good school attendance.


Any interested students that will have graduated from Decatur Community High School who feel they qualify by meeting the above criteria are urged to apply.

SCHOLARSHIP RECIPIENTS:

1.
Will be announced at the annual DCHS Awards Assembly.

2.
Will have $150.00 sent directly to the student after college registration.  Another 

$150.00 will be provided at the semester.  ($300 total)

3.
The scholarship awarded is for one year and is nonrenewable.

4.
The recipient will be determined by a committee made up of the DCHS 


principal, DCHS counselor and three high school teachers.

APPLICATION FOR THE 

GERTRUDE S. & CLOYD B. RAILSBACK

MEMORIAL SCHOLARSHIP

NAME OF APPLICANT:

PARENTS’ NAMES:

PHONE NUMBER:

MAILING ADDRESS:

COLLEGE OR SCHOOL YOU WILL BE ATTENDING:

GRADE POINT AVERAGE:

NUMBER OF DAYS ABSENT THROUGH 7 SEMESTERS: 

SCHOOL INVOLVEMENT (Drama, music, forensics, sports, clubs, honors, awards, etc.):

COMMUNITY INVOLVEMENT (Church, 4H, clubs, organizations, etc:

SHORT ESSAY ABOUT YOURSELF, INCLUDING FUTURE PLANS:

COMMENTS (Why I should be considered for this award) 

SIGNATURE OF STUDENT _______________________________________________

DATE __________________________ 

RECOMMENDED BY (School Official) ________________________________________________________________________

