
Zane State College 

Founda�on Scholarship 

Applica�on 

Fall Semester Deadline:  March 15 

 



FREQUENTLY ASKED QUESTIONS 
 

HOW DO I APPLY?  To be considered for a Founda�on Scholarship, each item below must be received by the 

Founda�on Office on or before March 15: 

 

1) This completed applica�on form. 

 

2) High school transcript, GED test results, or transcript from last college a)ended. 

This may be omi�ed if you will have completed at least 12 credit hours of coursework at Zane State College 

before the deadline. You must have the equivalent of at least a 2.75 GPA on a 4.00 scale. 

 

3) Two le)ers of recommenda�on. 

Forms are available in the Founda*on Office or you may request le�ers from two people who are familiar 

with your academic performance and personal background. The le�ers should cover work habits and 

ini*a*ve, class a�endance, intellectual and technological abili*es, leadership, length of rela*onship, 

accomplishments, and employment experience as applicable. 

 

4) A copy of your federal tax return for the latest filing year. If you were claimed as a dependent on another 

person’s return, submit a copy of that tax return as well. 

 

5) A one-page descrip�on of your academic background, employment experiences, career goals, interests, or 

other informa�on you would like considered. 

 

6) Final results from the Free Applica�on for Federal Student Aid (FAFSA). 

If you need assistance, contact the Founda*on Office or Office of Student Financial Aid. Addi*onal items 

may be requested by the Office of Student Financial Aid. Your results will not be considered final un*l all 

addi*onal items are submi�ed. Please apply early so that your final results are on file by April 1. 

 

WHO CAN APPLY?  Any student who will be enrolled at Zane State College and whose most recent cumula�ve 

GPA is 2.75 or higher.  

 

HOW DO I SUBMIT MY APPLICATION MATERIALS?  You may: 

 1) mail your items to Zane State College Founda�on, 1555 Newark Road, Zanesville, OH 43701; or 

 2) return to the Founda�on Office (College Hall, Room 119); or to Wille)-Pra) Training Center (Cambridge). 

 

WHAT IS THE DEADLINE?  The deadline for Fall Semester is March 15 of each year. Completed applica�ons 

received a@er the March 15 deadline may be considered for scholarships only if funds remain. 

 

HOW MUCH AND WHAT KIND OF SCHOLARSHIPS COULD I RECEIVE?  The Founda�on typically provides 

approximately $165,000 to students each year. Generally, scholarships range from $100 to $1,000 per term. The 

Founda�on Office determines which scholarship(s) you qualify for based on specific eligibility criteria established 

by donors. 

 

WHAT IS THE ZANE STATE COLLEGE FOUNDATION?  The Zane State College Founda�on was established in 1984 

by the College Board of Trustees. The Founda�on exists to provide student scholarships, support professional 

development of employees, and assist in the acquisi�on of the latest technical laboratory equipment. 

 

WHO DO I CONTACT IF I HAVE A QUESTION?  Call the Founda�on Office at 740.588.1206 or email 

founda�on@zanestate.edu. 



ZANE STATE COLLEGE FOUNDATION SCHOLARSHIP APPLICATION 

PERSONAL INFORMATION 

Name:          Mr. or Ms.     

 Last Name                                   First Name                               Middle                       Other/Maiden   

Street Address      

City, State, ZIP      

County of Residence    Email    

Home Phone    Field of Study   

Cell Phone    Student ID#    

          (Zane State College ID#, if known) 

EDUCATION—List high school and other colleges/universi�es you have a)ended or are currently a)ending: 

School Name and City  Dates  Diploma/Degree 

     

      
 

FINANCIAL AID—Financial need is determined using the Free Applica�on for Federal Student Aid (FAFSA).  

I have completed and submi)ed the FAFSA form: □ yes      □ no 

I expect to receive: □ Tui�on reimbursement? Expected Annual Amount:     

 □ Scholarships? Expected Annual Amount:    

  □ Other funding? Expected Annual Amount:     

Have you applied for the Academic Award? □ yes      □ no 

Academic Award criteria: Composite score of at least 21 on ACT (or equivalent SAT score), cumula�ve GPA at least 3.0, pass all sec�ons of OGT, reside or a)end 

high school in Muskingum, Guernsey or Noble County, enroll at Zane State College within Admissions eligibility �meframe from high school. To learn more, contact 

the Zane State College Admissions Office at 740-588-1226. 

To avoid duplica*on of funds, the Founda*on distributes scholarship awards to students a1er other sources of financial support are applied. 

In the event tui*on expenses are covered in full from other sources, a Founda*on scholarship will not be granted in most cases. 

 

OPTIONAL INFORMATION—Some scholarships have specific selec�on criteria designated by the donor. If you wish to be 

considered for these scholarships, please answer the following ques�ons: 

Are you a customer of American Electric Power?  _____ Yes       _____No 

Are you or anyone in your household currently employed by: 

 □ Goodwill Industries  □ The Longaberger Company  

 □ Nestle Purina/Benco Pet Foods  □ Wendy’s or affiliates 

 If yes, please list: Name of employee:   Rela�onship to you:   

If anyone in your family is a graduate of Zane State College (or Muskingum Tech), please list: 

 Name of graduate:     

 Rela�onship to you:   Date he/she graduated   

 

CERTIFICATION 

♦ I cer�fy, to the best of my knowledge, the informa�on contained in this applica�on is complete and accurate. 

♦ I understand I must furnish all informa�on requested for my applica�on to be considered. 

♦ I give permission for the personnel of the Zane State College Founda�on to access any of my records on file at the College 

including records from the Admissions Office and the Office of Student Financial Aid in order to verify enrollment, GPA, 

and financial aid status. 

♦ I give Zane State College permission to release any or all informa�on contained in my scholarship applica�on to the 

Scholarship Selec�on Commi7ee and donor from whom I receive funds. 

♦ I give Zane State College the right to use my student directory informa�on for promo�onal and news release purposes. 

♦ I understand that all scholarships are reported to the Office of Student Financial Aid to ensure that students are not over 

awarded. 

    

Applicant’s Signature  Date 



 

Zane State College Founda�on Scholarship Awards 

Access Scholarship 

Accoun�ng Technology 

Philip and Catherine Adorne)o Memorial 

A@ernoon Tee Rising Tide 

AK Steel Environmental 

American Electric Power Ohio 

Don Benincasa Memorial 

Dr. Dale and Carol Boyse 

Robert C. Bradley, Sr. ERM Memorial 

Patricia L. Brown Memorial 

Business Technology 

Bu)erfield & Phillips Memorial 

Henry and Virginia Cameron Memorial 

College Tech Prep 

Julie Cooprider Memorial 

Culinary Arts 

C. Trafford Dick Family 

Ronnica J. Dodson - Bethesda Hospital Volunteer 

Philip C. Drake Memorial 

Early Childhood Educa�on 

Engineering Technology 

Exemplary Electronics Technician 

Faculty Textbook 

Robert and Leona Fellers 

Dr. Dolores Floria Memorial 

Fraternal Order of Police Zane Lodge #5 

GED Honorary 

Donald D. Gilbert Memorial 

Kenneth Gookins Memorial 

Guernsey County 

Guernsey-Muskingum Electric Coopera�ve 

Haehnlen-Sprague 

Hartley Company 

Adrienne Forster Haynes Memorial 

Ray and Be)y Hecker 

Bryan Hindel Memorial 

Lt. Ted Holshuer Memorial 

Walker and Mary Huffman Presiden�al 

Human Services 

Hun�ngton Bank 

Insurance Women of Zanesville—Evelyn Richardson 

Interna�onal Associa�on of Administra�ve 

       Professionals,  Zanesville - Gloria Crooks 

Interna�onal Associa�on of Administra�ve 

       Professionals,  Zanesville - Phyllis Wa)s 

Dick and Brad Johnson 

Richard and Jane Johnson 

Kessler Sign Company 

Knellinger Family 

Jack Knight Memorial 

Charles S. & Aileen Leasure 

William O. LiSck Memorial 

Bonnie Longaberger 

Lt. Michael J. Lutz Memorial 

Gail Marks Memorial 

John C. Matesich, Jr. Memorial 

Mechanical Engineering 

Linda M. Meissner Memorial 

Eugene R. Mizer Memorial 

Charles B. and Alice V. Moody Healthcare 

Charles B. Moody Memorial 

Mallory Moore Memorial 

William & Vonda Moyer 

Muskingum Valley Human Resource Mgt. Associa�on 

Noble County 

Oxford Merit 

Oxford Oil 

Part-�me Student 

Phi Theta Kappa 

Parks, Recrea�on, and Wildlife 

Pilot Club of Zanesville, Inc. 

Raymond Polchow Memorial 

Radiologic Technology 

Dr. Kay Roach 

Cora E. Rogge 

Joyce A. Farmer Smith Memorial 

Ann H. Soppe Memorial 

Sorop�mist Interna�onal of Zanesville 

Professor Emeritus Sharon Souder Memorial 

Stewart-Alles Outstanding Professor 

Charles T. Stewart, Sr. Engineering 

Straker Family 

Deputy Sheriff Robert M. Tanner, Jr. Memorial 

Taylor-McHenry Muskingum County High School 

Corley and Melodie Thomas 

Raymond and Eva Thomas 

William Thompson Family 

Tri-Valley Community 

James C. Trout Memorial 

Unrestricted Engineering 

Susan Tucker Aspiring Accountant Award 

Wendy’s Community 

Dr. Lynn and Mary Kay Wille) 

Daniel E. Wilson Memorial 

Nancy Tracy Wilson Memorial 

Jack R. Youngs Engineering 

Zane State College 

Zane State College Alumni 

Zane State College Board of Trustees 

Zanesville Sertoma Club Memorial 



Zane State College Founda�on 

Student Recommenda�on Form 
 

 

Student Sec�on 
Please complete the following informa*on before giving this form to a faculty member, advisor, or other person 

who is familiar with your academic and personal background. 

 

FERPA Release - In accordance with the Family Educa�onal Rights and Privacy Act of 1974 (FERPA), I, the 

undersigned, hereby authorize                                          (name of recommender) to reference the following 

educa�onal records and informa�on: work habits and ini�a�ve, class a)endance, intellectual and technological 

abili�es, leadership, accomplishments, employment experience, and financial need; and release the informa�on to 

the Zane State College Founda�on, 1555 Newark Road, Zanesville, OH 43701, for the purpose of providing a 

recommenda�on for a scholarship award. 

 

I understand further that: 

1) I have the right not to consent to the release of my educa�on records; 

2) I have the right to receive a copy of such records upon wri)en request; and 

3) this consent shall remain in effect un�l revoked by me, in wri�ng, and delivered to Zane State College, but 

that any such revoca�on shall not affect disclosures previously made by Zane State College prior to the 

receipt of any such wri)en revoca�on. 

 

Please check one: 

□ I waive my right to review a copy of this recommenda�on. 

□ I do not waive my right to review a copy of this recommenda�on. I may request a copy of this 

recommenda�on by contac�ng the Zane State College Founda�on or the person comple�ng the 

recommenda�on. 

 

   

  

Student Printed Name  Zane State College ID# (if known) 

 

    

Student Signature  Date 

 

THIS INFORMATION IS RELEASED SUBJECT TO THE CONFIDENTIALITY PROVISIONS OF FERPA AND OTHER 

APPROPRIATE STATE AND FEDERAL LAWS AND REGULATIONS WHICH PROHIBIT ANY FURTHER DISCLOSURE OF 

THIS INFORMATION WITHOUT THE SPECIFIC WRITTEN CONSENT OF THE PERSON TO WHOM IT PERTAINS, OR AS 

OTHERWISE PERMITTED BY SUCH REGULATIONS. 

 

Person Making Recommenda�on 
The above student is applying for a Zane State College Founda�on scholarship award. Your candid appraisal will 

assist in the evalua�on of this student. Please complete the reverse side and return this form to the Founda,on 

Office by March 15. 

 

    

Printed Name  Signature 

  

 

    

Rela�onship to Student  Date 



 
 

Please rate the applicant and/or comment as appropriate on the following: 
Ra�ng Scale 4 – Excellent 3 – Above average 2 – Average 1 – Below average 

Area and Ra�ng Comments 

Work habits and 

ini�a�ve 
  
  
  
Ra�ng    

  
  
  
  
  
  
  

Class a)endance 
  
  
  
Ra�ng    

  
  
  
  
  
  

Intellectual and 

technological abili�es 
  
  
  
Ra�ng    

  
  
  
  
  
  
  

Leadership (in or out of 

the classroom) 
  
  
  
Ra�ng    

  
  
  
  
  
  
  

Length of rela�onship 

with applicant 
  

  

Accomplishments,  

employment 

experience, or other 

informa�on 
  
  
  
Ra�ng    
  

  
  
  
  
  
  
  
  

Addi�onal comments   
  
  
  
  
  
  
  



Zane State College Founda�on 

Student Recommenda�on Form 
 

 

Student Sec�on 
Please complete the following informa*on before giving this form to a faculty member, advisor, or other person 

who is familiar with your academic and personal background. 

 

FERPA Release - In accordance with the Family Educa�onal Rights and Privacy Act of 1974 (FERPA), I, the 

undersigned, hereby authorize                                          (name of recommender) to reference the following 

educa�onal records and informa�on: work habits and ini�a�ve, class a)endance, intellectual and technological 

abili�es, leadership, accomplishments, employment experience, and financial need; and release the informa�on to 

the Zane State College Founda�on, 1555 Newark Road, Zanesville, OH 43701, for the purpose of providing a 

recommenda�on for a scholarship award. 

 

I understand further that: 

1) I have the right not to consent to the release of my educa�on records; 

2) I have the right to receive a copy of such records upon wri)en request; and 

3) this consent shall remain in effect un�l revoked by me, in wri�ng, and delivered to Zane State College, but 

that any such revoca�on shall not affect disclosures previously made by Zane State College prior to the 

receipt of any such wri)en revoca�on. 

 

Please check one: 

□ I waive my right to review a copy of this recommenda�on. 

□ I do not waive my right to review a copy of this recommenda�on. I may request a copy of this 

recommenda�on by contac�ng the Zane State College Founda�on or the person comple�ng the 

recommenda�on. 

 

   

  

Student Printed Name  Zane State College ID# (if known) 

 

    

Student Signature  Date 

 

THIS INFORMATION IS RELEASED SUBJECT TO THE CONFIDENTIALITY PROVISIONS OF FERPA AND OTHER 

APPROPRIATE STATE AND FEDERAL LAWS AND REGULATIONS WHICH PROHIBIT ANY FURTHER DISCLOSURE OF 

THIS INFORMATION WITHOUT THE SPECIFIC WRITTEN CONSENT OF THE PERSON TO WHOM IT PERTAINS, OR AS 

OTHERWISE PERMITTED BY SUCH REGULATIONS. 

 

Person Making Recommenda�on 
The above student is applying for a Zane State College Founda�on scholarship award. Your candid appraisal will 

assist in the evalua�on of this student. Please complete the reverse side and return this form to the Founda,on 

Office by March 15. 

 

    

Printed Name  Signature 

  

 

    

Rela�onship to Student  Date 



 
 

Please rate the applicant and/or comment as appropriate on the following: 
Ra�ng Scale 4 – Excellent 3 – Above average 2 – Average 1 – Below average 

Area and Ra�ng Comments 

Work habits and 
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Leadership (in or out of 

the classroom) 
  
  
  
Ra�ng    

  
  
  
  
  
  
  

Length of rela�onship 

with applicant 
  

  

Accomplishments,  

employment 

experience, or other 

informa�on 
  
  
  
Ra�ng    
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