
  
 
 
 
 
     
 
 
 

2009-2010 Scholarship Application Guidelines 
 

1) Fill form out completely and sign. 
2) In one page or less, write an essay regarding a problem that you see in 

Huron County related to child abuse and neglect or similar.  In the essay, 
please state a potential solution to the problem listed. 

3) Applicants must provide a current resume that includes employment 
and/or community service. 

4) Applicants must provide at least two letters of recommendation. 
5) The scholarship focuses on individuals whose educational focus is on 

serving families and children, but any major may apply.  
6) Once complete, send all information to P.O. Box 332, Bad Axe, MI 48413 

no later than April 1, 2010. 
7) The CAN Council Scholarship is available to high school senior or any 

resident of Huron County that is enrolled in or will be attending a college 
or university.   

8) Award Amount:  $1000.00 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 

2009-2010 Scholarship Application 
 

Name: __________________________________________________________________ 
 
Address:________________________________________________________________ 
 
Phone Number: ___________________  Parent’s Names: ________________________ 
 
Current High School Attending: 
_______________________________________________________________________ 
 
List Which College You Plan on Attending in the Fall: 
_______________________________________________________________________ 
 
Planned Course of Study: 
_______________________________________________________________________ 
 
Current Classes Related to Child Abuse and Neglect Prevention: 
_______________________________________________________________________ 
 
List all School-Related Activities that pertain to the Child Abuse and Neglect Council 
(Roof Sit, Fundraising, etc): 
_______________________________________________________________________
_______________________________________________________________________ 
 
List all Community-Related Activities: 
_______________________________________________________________________
_______________________________________________________________________ 
 
Describe Huron County Child Abuse and Neglect Council’s Mission in Your Own Words: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
Please attach all required items as listed in the Application Guidelines. 
 
_________________________________     ______________________________ 
Signature          Date 


