
 
 

 
 

SULLIVAN FAMILY  
ENRICHMENT SCHOLARSHIP 

 
Dear Applicant: 
 
The Sullivan Family Enrichment Scholarship was established through the Marshall 
Community Foundation by the family and friends of Thomas B. Sullivan.  Mr. Sullivan 
was a long-time Boy Scout leader and an exceptional friend of the youth. 
 
The educational grant is available to students preferably enrolled in the Marshall Public 
Schools.  The scholarship encourages students to participate in enrichment programs by 
providing additional financial assistance.   
 
Enrichment activities may include (but are not limited to) Philmont National, Boy Scout 
and Girl Scout camps, Interlochen music camp, educationally related national or 
international travel, Close-Up programs, school choir and FFA enrichment programs.  
The funding is intended to supplement funds raise, at least 50% of the necessary funds for 
participation in the enrichment activity. 
 

• The amount of the award will vary. 
 
• Students are responsible for knowledge of tax regulations regarding scholarships. 
 
• Monetary award will be directed to the recipient’s chosen educational institution 

on his/her behalf. 
 
Scholarship awards will be directed to the sponsoring institution.  
 
 

 
 
 
 
 
 
 
 
 
 

 Marshall Community Foundation 



Marshall Community Foundation 
SCHOLARSHIP APPLICATION 

 
Scholarship Application for:    Sullivan Family Enrichment Scholarship 
 
Please submit application and all requested information to:    
     Marshall Community Foundation 
             126 W. Michigan Ave., Suite 202 

Marshall, MI.  49068 
 
Completed packet must be postmarked no later than April 1 

                                                
Last Name    First Name       Middle 

 
Street                               City    State         Zip 

 
Telephone    School      Grade  

 
Program you will be participating in:__________________________________________ 
     
What is the total cost of the program?_________________________________________ 
 
Funds needed by?_________________________________________________________ 
(Be specific.  Remember, funds cannot be directed to individuals for reimbursement.) 
 
Please include information on separate sheet: 
 
Participation in school activities; positions of leadership in school, community or 
religious organizations: 
 
Employment information (if applicable) including names of employers; date and length 
of employment; position held: 
 
Please write a paragraph describing the program in which you wish to participate.  
Enclose copies of any printed materials you may have regarding the program. 
 
What is the total cost of attending the program?  Please include official printed 
information from the sponsoring organization about program cost. 
 
To be eligible for the scholarship award, a student must supply half the cost of the 
program.  How do you plan to earn the money for the activity? 
 
 
 
 
 



Please provide the information requested and return application along with one 
recommendation from a non-family member; preferably an adult sponsor or leader of 
the group in which student is involved.  Letter of recommendation should confirm the 
student’s need and work toward earning the financial resources for the enrichment 
activity.   
 

Application must be delivered or postmarked by April 1 to:  
 Marshall Community Foundation 

126 W. Michigan, Suite 202 
Marshall, MI.   49068 

 
 
The undersigned acknowledge that the above application contains confidential and 
private information.  The Marshall Community Foundation is made up of a Board 
or Directors drawn from the Marshall area, which Board appoints committees and 
hires staff from the Marshall area community.  All information of a confidential and 
private nature stay within the Foundation records but it is further acknowledged 
that the information is shared with those members of the Board, staff and 
committees who need that information to evaluate applications for grants and 
scholarships.  
 
STUDENT 
APPLICANT:____________________________________DATE:_________________ 
 
PARENT/GUARDIAN:____________________________DATE:_________________    
(required for applicants under age 18) 
 
 
 
Note:  Scholarship checks will be directed to the sponsoring organization on behalf of the 
Enrichment Program recipient. 
 
 
 
 
 

 
 


