
Goodview Community Foundation Scholarship Application 

 

The Goodview Community Foundation (GCF) announces applications are now being accepted for the 2024 

Goodview Community Foundation Scholarship Award. Under the program, one $500 scholarship will be 

awarded to a local high school senior who plans to further their education locally. 

 

Scholarship Guidelines and Priorities 

• Applicant must be a high school senior. 

• Priority given to those who live, work or volunteer in the community of Goodview, MN 

• Applicant must provide proof of admission acceptance to Winona State University, St. Mary’s 

University of Minnesota or Minnesota State College Southeast 

• Applicant must provide grade point average 

• This is a one-time, non-renewable scholarship 

• Applications must be returned to GCF by April 1, 2024.  

 

Scholarship Selection Process 

• The GCF Scholarship Selection Committee will review all applications within a reasonable time-period 

after the deadline 

• Confirmation of applications received and scholarship recipient will be contacted by email provided 

• The winner will be selected based on 

o Meeting Scholarship Guidelines 

o The impact they have made on their community 

o The impact they see themselves making on their community as they continue their education 

• Scholarship recipient will be contacted in early August 

• Scholarship funds will be made payable directly to the student’s school, on behalf of the student 

 

Application Process 

• All applications should be sent to: 

Goodview Community Foundation Scholarship Program 

4140 5th Street, #100 

Goodview, MN 55987 

 

  



Goodview Community Foundation Scholarship Application 

 

Application deadline: April 1 

Tell Us About Yourself 

Name: ___________________________________   Home Address: ___________________________________ 

City: _____________________________________  State: _______________ Zip: ________________________ 

Date of Birth: _____________________________   Phone: __________________________________________ 
                    (secondary notification) 

Email: ____________________________________________________________________________________ 
            (Primary notification) 

 

Name of parent(s) or guardian: ________________________________________________________________ 

School Information 

Name of current high school: __________________________________________________________________ 

Grade Point Average (GPA): _________________ (provide scale). For example, 2.7 on scale of 4. 

Which school do you plan to attend? 

o Winona State University 

o St. Mary’s University of Minnesota 

o Minnesota State College Southeast 

How I Make A Difference 

Who am I today? – please describe your school and community involvement in 100 words or less: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 



 

Extracurricular Involvement: -please describe specific involvement in high school extracurricular activities 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Who do I want to be in five years? - describe where you see yourself academically or professionally in 5 years: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

 

 

 

 

Applicant’s Signature: 

 

__________________________________________    ___________________________ 

Signed          Date 

 

__________________________________________ 

Printed 

 



Please print and return to: 

Goodview Community Foundation Scholarship Program 

4140 5th Street, #100, Goodview, MN 55987 

 

• By signing, if selected as the scholarship recipient, I agree: 

o That the GCF Scholarship Selection Committee may contact my high school to verify my GPA 

o To public announcement of scholarship award and photo on the GCF website, Facebook page 

and submission to local media 

o To notify GCF if my school plans change and I do not attend the post-secondary education 

institution noted on this application 


