
 

 

 

Darlene J. Sitler Memorial Scholarship Application 

 
This scholarship is in memory of Darlene J. Sitler, who was a former music teacher at Northern Potter 

School District, whose life ended tragically.  It was established by her former students. 

 

Eligibility Criteria and Check List: 

 

• Graduating senior from Northern Potter High School 

• Accepted into a Bachelor’s Degree program at an accredited college or university. Please include 

a copy of your acceptance letter. 

• Attach a brief essay (250 words) describing how music played an important part of your life in 

shaping who you are as a person. Reflect on how music has shaped your overall life, and provide 

a specific example of how music is incorporated into daily activities.  

• This is open to any course of study or major, however, a preference is for applicants involved 

with music – band, chorus etc. 

• Please provide an outline of your community service, academic, and extra-curricular activities to 

include: 

o Please attach a separate sheet listing the following information by year (if applicable) 

o Participation in varsity, junior varsity and/or community teams 

o Memberships and participation in school organizations and activities 

o Leadership roles/elected offices 

o Awards received 

o Volunteer experience 

o Membership and participation in community organizations 

Examples of how you may approach this essay: 

• You may want to write about the importance of having music in schools or music as a part of 

education.  

• You may want to include an activity that was a personal priority and also improved your school 

or the community in general.  

• You want to include something that reflects your values and illustrate why you think it is 

important. 

 Keep in mind that this is the only component of the application that allows you to tell the selection 

committee something about yourself; creative responses are encouraged. Please submit in typed, double 

spaced. 

 

Attach a copy of your cumulative GPA, from grade 9 to the first half of grade 12, reviewed and signed by 

Northern Potter High School guidance counselor. 

 

Please see your guidance for deadline. 

 

 

 

 

 



 

 

 

Darlene J. Sitler Memorial Scholarship Application 

 
Type or print neatly in black or blue ink. Only complete applications will be considered.  

 

Personal Information: 

 

 _________________________________________________________________________________  

Last Name                                                     First Name                                               MI                    

_________________________________________________________________________________  

Street Address                                                                                                     Apt. /Unit Number 

__________________________     _____    _______     ______________    ____________________ 

City                                                  State       Zip Code       Home Phone               Cell Phone  

 

Sex: M         F         Date of Birth: ____/ ____/_____      ____________________   _______________ 

                                                       MM/ DD/  YYYY         Name of High School       Date of Graduation                                                                                                                                                                                                                                                         

_______________________________________________ 

 E-mail Address  

 

Parental Information:  

 

___________________________________________________________________________________  

Father's Last Name                                              First Name                                                     MI 

___________________________________________________  ________________________________  

(If different)  Street Address                        Apt. /Unit Number             Email address 

__________________________   ______  ________     ________________________________________  

City                                                 State      Zip Code               Best Available Phone Number  

_______________________________________   ___________________________________________      

Name of Employer                                                                               Employed Since 

___________________________________________________________________________________  

Mother's Last Name                                          First Name                                                      MI    

___________________________________________________  _________________________________ 

 (If different) Street Address                      Apt. /Unit Number               Email address               

_________________________   _____   ________    _________________________________________  

City                                               State    Zip Code           Best Available Phone Number 

______________________________________________        __________________________________  

Name of Employer                                                                     Employed Since  

 

 

Employment Information:  

 

Do you currently have a part-time job?  Y          N          If yes: ___________________________ 

                                                                                                               Position 

_________________________________________      ________________________________                

Name of Employer                                                           Employer’s Phone Number                        

 

 

 

 

 

 

 



 

 

 

Darlene J. Sitler Memorial Scholarship Application 
 

School Based Information: 

 

Major Field of study in college: __________________________________________________________ 

  

Name of the college or university you will attend:  

 

____________________________________________________________________________________. 

 

G.P.A. _____________________  SAT Score  __________ or ACT Score __________  

 

Class Rank   ________ of  ________ # students. 

 

 

------------------------------------------------------------------------------------------------------------------------------- 

 

 

I attest that all personal data included within this application is truthful and in no way misleading.  All 

contents have been completed entirely by me (the applicant) to the best of my knowledge. 

 

If I am selected as a recipient of a Community Foundation for the Twin Tiers scholarship, I agree to 

permit the Foundation to confer with my school to verify my continuing enrollment during the term of my 

scholarship.   

 

I also agree that my name and photograph can be used in announcements made by the Community 

Foundation for the Twin Tiers regarding the particular scholarship (s) for which I have been awarded.  

 

I also agree that by signing this I permit my school to give the Community Foundation for the Twin Tiers 

information regarding my SAT scores, current GPA and class rank. 

 

Awards may be used at any accredited, nonprofit college or university within the United States. 

 

________________________________                           _______________________________ 

   Signature of Applicant                                                                            Date of Signature 
 

 
 

 

 

 

 

 

 

 

 


