
 

 

 

Selection Procedure 

For the 

W. H. Sturges Family Scholarship Fund 

Winner School District No. 59-2, Winner, SD 

 

 

1. Name of Scholarship:  W. H. Sturges Family Scholarship Fund 

 

2. Purpose of Scholarship: Health related field of study. 

 

3. Selection Process:   

  

A. Application forms will be available at the Guidance Counselor’s office of  

Winner School District No. 59-2, Winner, SD 

B. Committee to screen and select individual or individuals will be:  Guidance 

Counselor, Superintendent, High School Principal. 

C. Applicant must be a senior or an alumnus of Winner School District No. 59-2. 

D. Applicant must attend a South Dakota Institute of Higher Education including 

technical training. 

 

4.    Monies:  The monies will be kept by the South Dakota Community Foundation 

 and the interest earned will be awarded annually.  Distribution of interest will be 

 according to the distribution policy approved by the Board of Directors of the 

 Foundation which is currently based on five (5) percent of average fair market 

 value of the total endowment.  Average to be computed based on sixteen quarter 

 trailing average or actual quarters. 

 

5.         Scholarship:  The scholarship will be the interest on the invested money of   

         the W.H. Sturges Family Scholarship Fund in agreement with item 4. 

 

6. Payment of scholarship: 

            

 A.  The selected individual will designate the college attending and the money   

        will be sent to the college in the selected individual’s name. 

 B    The selected individual may collect the scholarship from the college upon   

             presentation of a paid receipt from the college or university.    
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7. Any question, concern or debate concerning this scholarship will be resolved by 

 the South Dakota Community Foundation. 

 

8. Application Form Due: May 2nd 

 

 A. Applicant must be a senior or an alumnus of Winner School District No.  

  59-2, Winner, SD. 

  

 B. Scholarship must be used in a health related field of study. 

 

 C.  Name_____________________________________________________ 

 

 D. Parent’s name_______________________________________________ 

 

 E. Address____________________________________________________ 

 

  Name and address of college or university attending or planning to attend 

   

  ___________________________________________________________ 

 

  Course of study anticipated_____________________________________ 

 

  High School G.P.A.________________ Class Rank______________ 

 

  List school and community honors and activities____________________ 

 

  ___________________________________________________________ 

 

  State future goals_____________________________________________ 

   

  ___________________________________________________________ 

 

 

 

Date_____________________ Signature__________________________________ 

 

  

 


