
 

EDITH S. WHEELER SCHOLARSHIP FUND 

APPLICATION 
 

Applications for the Edith S. Wheeler Scholarship Fund will be evaluated based on academic 

performance and the completed essay.  Financial need is not taken into consideration. 
 

I.    ELIGIBILITY REQUIREMENTS 
 

A. Applicant must be a Masuk High School Senior, who resides in Monroe, CT.   

B. Applicant must have a Weighted Grade Point Average (WGPA) of 4.5 or higher. 

C.  Applicant must have no single letter grade below B- (B minus) on his/her high school 

transcript (no exceptions). 
 

II.   SUBMISSION REQUIREMENTS 
 

       ____ Application Deadline:  Tuesday, April 6, 2021 

       ____ Two copies of the completed application  

       ____ Two copies of your high school transcript (available from Pupil Services Department) 

 

Mail or Deliver All Items to: 

  Monroe Scholarship Fund, Inc. 

  c/o  Sheri Szymanski 

  93 Ripton Ridge Road 

  Monroe, CT  06468  
 

III. ANNOUNCEMENT OF AWARDS 

Scholarship recipients will be announced at the Masuk High School Senior Awards 

Night. 
 

IV. ESSAY 

You must complete one (1) of the following essays on a separate piece of paper.  At the 

top of the page, please include the number and text of the question you are writing about. 

 

1.  Evaluate a significant experience or achievement that has special meaning to you. 

     OR 

2.  You are a journalist with the rare opportunity to interview any person living, deceased 

or fictional.  Who would you choose?  What questions would you ask and why?  What 

is the most important lesson you could learn from this person? 
 

V.  CERTIFICATION 

I hereby declare that all information included herein is, to the best of my knowledge and belief, 

correct. 

 

_______________________     _________           __________________________     _________ 
Signature of Applicant           Date            Signature of Parent or Guardian                     Date 

 

__________________________________________               ______________________________________________     
Applicant's Full Name (printed)             Parent or Guardian's Full Name (printed) 

 

Applicant’s: 

Phone#_________________________         email________________________________ 

 

 

If you have any questions concerning this application, call/text 203-685-0247 or email 

monroescholarshipfund@gmail.com. 

mailto:monroescholarshipfund@gmail.com

