
Scholarships awarded by the Indian Valley Foundation are designed to provide financial assistance to 

deserving members of the Indian Valley High School graduating Class of 2026 

You must submit your completed application (7 pages) to: 

Mrs. Rizor at the high school or Mrs. Robinson at BCC by 

Submission Deadline - 3 p.m. Wednesday, March 25, 2026! 

    (Be sure to sign and date application on page 7) 

General Information 
• This application is to be used by both IV high school and BCC students.

• Scholarships are for the Fall of 2026 and Spring of 2027 and do not carry over for future years.

• The $ amount of scholarships and the number of scholarships given will be determined on a yearly

basis by the Indian Valley Foundation Board of Directors.

• All scholarship award decisions are final and are at the sole discretion of the Indian Valley Foundation

Board of Directors.

• If your further education/work plans have not been confirmed before March 25, 2026, we urge you to

still apply for an Indian Valley Foundation Scholarship. When your plans/acceptance are finalized, it

is your responsibility to immediately update the Foundation with your information.

• Students who receive funding which covers the full cost of tuition, room and board, fees and

books for the entire first, second or both semesters (2026-2027) from another organization or

entity will not receive scholarship monies from the Indian Valley Foundation.

• NOTE: If certain fees and books or required tools/safety equipment are not covered, we will be

able to reimburse the student directly after we receive paid receipts. This also applies to those

going directly into the workforce. Additional guidelines will be provided after awards.

• Scholarship recipients will be notified in advance and are expected to be present at the Indian

Valley Foundation Scholarship Award Recognition on Thursday April 30, 2026.

• No funds will be issued after March 1, 2027.

• If you are awarded a scholarship and your plans change for any reason, please notify Indian Valley
Foundation immediately by e-mail at ivf@ivschools.org

Scholarship award certificates will be presented at the Indian Valley Foundation Award Recognition at Indian 

Valley High School on Thursday, April 30, 2026 at 7 p.m. Each recipient is asked to share his/her goals and 

aspirations (2 minutes maximum).  Note: Even if a scholarship certificate is presented at this event, no funds 

will be issued until the scholarship recipient completes all the requirements outlined previously and 

confirmed by the Indian Valley Foundation Board of Directors which includes but is not limited to your 

college or school complete invoices and/or paid receipts. More detailed information will be included with 

future correspondences.  You may contact the Foundation with questions at ivf@ivschools.org. 

DO NOT INCLUDE THIS PAGE WITH YOUR APPLICATION!

Indian Valley Foundation Scholarship Award Recognition – April 30, 2026 

2026 Indian Valley Foundation Scholarship Application 

mailto:ivf@ivschools.org
mailto:ivf@ivschools.org
initiator:ivf@ivschools.org;wfState:distributed;wfType:email;workflowId:2461c83b8baee1479c8dc22418d70aa7



Application: Page 1 of 7 
Last 4 Digits of SS#:   

 
 
 
 
 
                                                                                                                                  

 

Enter only the last 4 digits of your SSN on the ALL pages! 

               

Are you a Buckeye Career Center Student?     YES______ NO________ 

 

Student’s Name ____________________________________________________________________________ 
 

              Birth Date____________________________________________________________    Male     Female 

 

           Address________________________________________________________PO Box_________________ 

 

           City________________________________________________________ State_________ Zip__________ 

 

           Cell Phone Number _________________________ E-mail _____________________________________  

Do NOT use IV or BCC e-mail address 

 

 Father’s Name________________________________________________________________________________ 

 

          Address__________________________________________________________PO Box________________ 

  

          City ______________________________________________ State________________ Zip ___________  
 

          Employer______________________________________________________________________________ 

 

Cell Phone Number _________________________ E-mail _______________________________________ 

 

Mother’s Name_______________________________________________________________________________ 

 

           Address_________________________________________________________PO Box_______________ 

 

           City ______________________________________________ State________________ Zip __________  

 

           Employer____________________________________________________________________________ 
 

 Cell Phone Number _________________________ E-mail _____________________________________ 

 

General Information 

  2026 



Application: Page 2 of 7 
Last 4 Digits of SS#:  

Number of Brothers/Sisters  Other Family Members Attending College 

Family Income (Must mark one option below.) 

     Under $50,000      $71,000 to $80,000 $91,000 to $100,000 

   $51,000 to $70,000     $81,000 to $90,000 $101,000 and above

If you DO NOT plan to attend formal higher education (college/university) BUT PLAN TO ATTEND ADULT 
EDUCATION PROGRAMS OR ARE GOING DIRECTLY INTO THE WORKFORCE, SKIP THE REST OF THIS PAGE AND 
COMPLETE PAGE 3 or 4. (All applications must complete pages 5, 6 and 7). 

Name of College/University that you plan to attend. 

Name of Institution _________________________________________________Applied      _   Accepted_____ 

Address  

In Person____Online_____Both_____Degree_______________________________CompletionDate_________ 

YEARLY Tuition_________________________________  YEARLY Room, Board, Fees  

List ALL other scholarships, grants, and/or financial aid you have applied for, received confirmation of, or expect 

to receive, and amounts of each. If you receive any additional funds from any organization or institution after 

submission of this application, it is your responsibility to contact the Indian Valley Foundation immediately by 

e-mail at ivf@ivschools.org

applied

College/University Career Information 

Personal Information 

Name and amount of Scholarships, Grants, or Financial 
Aid including FAFSA that you have been GRANTED (State 
annually or one time.)  

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

_______________________________________

Name and amount of Scholarships, Grants, or Financial 
Aid including FAFSA that you have APPLIED for but not 
been granted yet (State annually or one time) 

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

mailto:ivf@ivschools.org


        Application: Page 3 of 7 
      Last 4 Digits of SS#:________ 

IF YOU ARE NOT GOING TO COLLEGE but plan to further your career through adult education, 
complete page 3. If you are going directly into the workforce, complete page 4. 

Indian Valley Foundation Scholarships for Indian Valley graduating seniors who are attending High School or 
BCC are designed to provide financial assistance to deserving seniors who are going to attend further adult 
educational programs or going directly into the workforce.  

BCC Program in Junior/Senior Year________________________________________________________ 

List Certifications Completed__________________________________________________________________ 

I am NOT planning on pursuing my formal education beyond high school but I am applying for a 
scholarship to attend adult education for my chosen career. 

Name of Institution _________________________________________________Applied ___   Accepted_____ 

Address _________________________________________________________________________________ 

In Person_____Online_____Both_____Degree___________________________Completion Date__________

YEARLY Tuition/or Program Cost______________________________________________________________ 

List ALL other scholarships, grants, and/or financial aid you have applied for, received confirmation of, or 

expect to receive, and amounts of each. If you receive any additional funds from any organization or 

institution after submission of this application, it is your responsibility to contact the Indian Valley 

Foundation immediately by e-mail at ivf@ivschools.org 

 
 

 

 

 

 

                                                                                                   

Name and amount of Scholarships, Grants, or Financial 
Aid including FAFSA that you have been GRANTED (State 
annually or one time.)  

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

_______________________________________

Name and amount of Scholarships, Grants, or Financial 
Aid including FAFSA that you have APPLIED for but not 
been granted yet (State annually or one time) 

______________________________________________  

______________________________________________  

______________________________________________ 

______________________________________________  

______________________________________________ 

______________________________________________     

______________________________________________

Adult Education Career Information 

mailto:ivf@ivschools.org


 

           Application: Page 4 of 7 

 Last 4 Digits of SS#: _______ 
 

 
 
I am entering the workforce and will use my scholarship to purchase tools or equipment (including 
but not limited to safety clothing and equipment) that is REQUIRED for my chosen career.  

 

Employer Name________________________________________Position___________________________ 

Address________________________________________________________________________________

Supervisor’s Name______________________________________________Phone____________________ 

I am requesting this scholarship to purchase tools or equipment that are required for my trade or job that I 
will be required to purchase and approximate cost of these tools. Indian Valley Foundation will not 
reimburse recipients for tools or equipment that is given an allowance for or reimbursed by employer. 
 

Item     Cost   Item     Cost  
 

__________________________ ___________  ___________________________     ________ 
  

__________________________ ___________  ___________________________ ________ 
 

List ALL other scholarships, grants, and/or financial aid you have applied for, received confirmation of, or 
expect to receive, and amounts of each. If you receive any additional funds from any organization or 
institution after submission of this application, it is your responsibility to contact the Indian Valley 
Foundation immediately by e-mail at ivf@ivschools.org 

 

  
 
 
 
 
 
 
 
 
EMPLOYMENT HISTORY: Add additional page(s) if necessary. 
 
Employer______________________________________________________Phone___________________ 
 

Address_________________________________________Supervisor______________________________ 
 

Dates from____________________to___________________________ Full time    Part time     Summers 
 
Job Description and Duties: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________                                                                                                                                                                    

 

Name and amount of Scholarships, Grants, or Financial 
Aid including FAFSA that you have been GRANTED (State 
annually or one time.)  
 
______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

_______________________________________ 

______________________________________________ 

Name and amount of Scholarships, Grants, or Financial 
Aid including FAFSA that you have APPLIED for but not 
been granted yet (State annually or one time) 

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________ 

______________________________________________

______________________________________________ 

Workforce Career Information 

mailto:ivf@ivschools.org


   Application: Page 5 of 7 
 Last 4 Digits of SS#_______ 

All applicants must complete pages 5, 6, 7. Be sure to sign your application. 

Activity Grade 
Awards/Honors 

Received      
Positions Held 

Example: Student Council 9,10,11,12 
V-President 10
President 12

School and Community Activities - Awards - Honors - Leadership Roles 

 Community Service (required and not required) 

Employment (if not included above)   



Student Autobiographical Statement 

DO NOT repeat information stated previously in this application. MUST BE TYPED.

        Application: Page 6 of 7 
Last 4 Last 4 Digits of SS#: ________  



Student Career Objective MUST BE TYPED (limit 1 page) 

By signing this application, I state that information included is correct at this time and if there are any changes I       

will contact Indian Valley Foundation immediately at ivf@ivschools.org  

     Signature______________________________________________________________Date________________ 

 Revised 

January 5, 2026 

        Application: Page 7 of 7 
Last 4 Last 4 Digits of SS#: ________  

mailto:ivf@ivschools.org
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