
 
OUR COMMUNITY’S FOUNDATION 

Parkersburg Area Community Foundation, PACF, Inc. and all Regional Affiliates of PACF:  Doddridge County, Jackson 
County, Little Kanawha (Calhoun/Wirt) Area, Mason County, and Ritchie County Community Foundations  

 

SUSAN KRAYBILL ROBERTS MEMORIAL SCHOLARSHIP 
APPLICATION DEADLINE:  JUNE 30, 2010 

 
 

Our Community’s Foundation is accepting applications for the Susan Kraybill Roberts Memorial Scholarship. 
To qualify for this scholarship, applicants: 
 

 Must be a resident of the Chicago Metropolitan Area (defined as Cook, DuPage, and Will Counties in 
Illinois) or the Foundation’s service area (Wood, Wirt, Pleasants, Jackson, Ritchie, Roane, Calhoun, 
Mason, Gilmer, or Doddridge Counties in WV or Washington County, OH). 

 Must be pursuing a degree in library science, including programs for library technical assistants or 
undergraduate or graduate programs in library science. 

 Selection based on demonstrated scholarship, talent, and potential in pursuing a career as a library 
professional and financial need for assistance. 

 
To apply for this scholarship, students must complete the attached application form.  The application deadline is 
June 30, 2010. Applications must be postmarked by this date.  Applications must be mailed to the Foundation’s 
central processing office:   
 
  Our Community’s Foundation 

P.O. Box 1762 
Parkersburg, WV  26102 

 
For questions about this application or the scholarships process in general, contact the Foundation’s Program 
Officer at 304-428-4438 or toll free 1-866-428-4438 or send e-mail to info@pacfwv.com. 

 
Please type your application and print in black ink. Please do not staple any part of your application – 
use paperclips. We will notify you, one way or the other, about the outcome of your application no later than 
the end of July. 
 
 

 



 

Our Community’s Foundation 
Susan Kraybill Roberts Memorial Scholarship 

Application Form Cover Sheet 
 
 
 
Student Name: __________________________________________________________________________________ 
 
Street Address, City, State and Zip Code: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Phone Number: ________________________________________________ 
 
E-mail Address: ___________________________________________________________ 
 
This Application is For:  Graduate Study ____ 

Undergraduate Study ____ 
Certificate Program ____ 

 
I have been accepted at (school): ______________________________________________________ 
 
I will be enrolled in (name of program or major): ___________________________________________________ 
 
I expect to complete my chosen program by: _____________________________ 
 
Employment History 
 
Please briefly list your employment history.   
 
 
 
 
 
 
 
 
 
 
 
Family Income 
 
Family adjusted gross income: $________________________ 
(Attach a copy of the page of your tax return that indicates adjusted gross income – figure listed above should 
match figure listed on tax return). 
 
If you have completed the Free Application for Federal Student Aid (FAFSA), please list your Estimated 
Family Contribution (EFC) and attach a copy of your Student Aid Report (SAR). 
 
EFC: $____________________________ 



 

Application Form, Page 2 
 
 
Number of persons in household (include student applicant): __________________ 
 
List any other sources of income available to you (such as employer educational support): 
 
 
 
 
 
Please describe your need for financial aid to pursue your educational goals.  Indicate any special circumstances 
that you feel should be considered related to your need for scholarship funding: 
 
 
 
 
 
 
 
 
 
Education 
 
Please list your educational history, including high school attended and graduation date and any post-secondary 
education you have completed. Attach a transcript for any post-high school education you have completed. 
 
 
 
 
 
 
 
 
Essay 
 
Please attach an essay (limited to one typewritten page) outlining any library experience that you have (paid or volunteer) 
and outlining why you want to pursue studies in library science. 
 

CERTIFICATION 

The undersigned hereby acknowledges the information provided on this application, including all attachments, is true and 
correct to the best of his/her knowledge, and the information may be provided and disclosed to Our Community’s 
Foundation, to the officers and trustees of the Foundation, and to any other person authorized by the Foundation to review 
the information. Verification may be obtained from any source. Falsification of information will result in the termination 
of any scholarship granted. We hereby release from liability any person submitting information to the Foundation for use 
in the selection of scholarship recipients. 
 

Student Applicant Signature  Date 

 
Mail to: Our Community’s Foundation, P.O. Box 1762, Parkersburg, WV, 26102. Application deadline: June 30. 


