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2018 / 2019 
 

 Charles O. and Hazel E. 

Cline Memorial Scholarship 

Fund 
 
To secure an education beyond high school in any school situated 

in the state of Oregon, to enable the recipients to better prepare 

themselves to follow a vocation, occupation or profession of their 

choice, and to become self-supporting. 
 

ELIGIBLE STUDENTS 

 Students must be graduates from high schools situated in the 

state of Oregon, with preference to schools in Linn and Cool 

Counties. 

 Must have a cumulative GPA below a 3.0. 

 Must be attending or have plans to attend any post-

secondary institution situated in the state of Oregon, at least 

part-time each term. 

 Must demonstrate financial need. 

 Must re-apply annually and maintain 2.0 GPA. 

 Must not be an employee of KeyBank National Association or 

any of its affiliates.  Immediate relatives of any such employees 

are also ineligible.  

HOW TO APPLY  

 Complete the application from your high school counselor 

 Along with the application, you will need to submit to 

College Now: 

o Copy of your most recent academic transcript 

o 2018/2019 Student Aid Report (SAR) from 

www.fafsa.gov  

o 2018/2019 Financial Aid Award Letter 

o Statement from you that financial assistance is 

necessary 

o Any other materials College Now may require 

 

 

 

Application 

Deadline 

April 15, 2018 
 
 

About College Now 

Greater Cleveland Inc. 

For 50 years College Now Greater 

Cleveland has been able to help 

students pursue educational 

opportunities that empower them 

to embark on rewarding careers 

and strengthen our community. 

College Now assists over 23,500 

students each year, delivering 

college access and success 

advising, financial aid counseling 

and scholarship and retention 

services in schools, in the College 

Now Resource Center and through 

community-based programs and 

collaborations. For more 

information, visit 

www.collegenowgc.org. 
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CHARLES O. AND HAZEL E. CLINE MEMORIAL SCHOLARSHIP FUND 

2018-2019 
 

 

DESCRIPTION 

 

The Charles O. and Hazel E. Cline Memorial Scholarship fund was established to secure an 

education beyond high school in any school situated in the state of Oregon, with preference to 

schools in Linn and Cook Counties, to enable the recipients to better prepare themselves to follow 

a vocation, occupation or profession of their choice, and to become self-supporting. 

 

Application and supporting documents can be emailed to elytle@collegenowgc.org, faxed to 

216.241.6184 or mailed to College Now at the following address: 

Charles O. and Hazel E. Cline Memorial Scholarship Fund 

c/o College Now Greater Cleveland 

50 Public Square, Suite 1800 

Cleveland, OH 44113 

 

ELIGIBILITY 

 

1. Students must be graduates from high schools situated in the state of Oregon, with preference 

to schools in Linn and Cook Counties. 

2. First-time applicants must have a cumulative GPA below a 3.0. Current or previous recipients 

must re-apply annually and maintain 2.0 GPA. 

3. Applicants must be attending or have plans to attend any post-secondary institution situated 

in the state of Oregon, at least part-time each term in the upcoming academic year. 

4. Must demonstrate financial need.  

5. Must not be an employee of KeyBank National Association or any of its affiliates.  

Immediate relatives of any such employees are also ineligible. 

 

AWARDS 

             

Scholarship may be awarded for a sum not to exceed one-half of the total cost of education, 

including living expenses, for the recipient for each school year.  Awards are granted for a period 

not to exceed one academic year at a time.  Awards are renewed if the recipient is performing 

satisfactorily in the school chosen. 

 

GENERAL INFORMATION 

 

Applications must be received by April 15th, 2018 (including renewal applications). Please 

include a copy of the following supporting documents with your application: 

 

1. A copy of your most recent academic transcript 

2. 2018/2019 Student Aid Report (SAR) from www.fafsa.gov   

3. 2018/2019 Financial Aid Award Letter (when available) 

4. Statement from you that financial assistance is necessary 

 

 

 

APPLICATION DEADLINE:  APRIL 15th, 2018 
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CHARLES O. AND HAZEL E. CLINE MEMORIAL SCHOLARSHIP FUND SCHOLARSHIP APPLICATION  

PLEASE TYPE OR PRINT NEATLY 

____ NEW APPLICATION               _____RENEWAL APPLICATION 

 

NAME____________________________________________________    DATE OF BIRTH_____________________________ 

ADDRESS ______________________________________________________________________________________________ 

           (Street)     (City)   (State)                              (ZIP) 

TELEPHONE NUMBER________________________________   EMAIL ADDRESS_________________________________ 

WITH WHOM DO YOU RESIDE ____Both Parents  ____Mother  ____Father  ____Grandparent   ____Self only   ____Other 

MOTHER/FATHER/GRANDPARENT/OTHER PHONE NUMBER________________________________________________ 

NAME OF HIGH SCHOOL_________________________________________ __ GRADUATION DATE _________________ 

COLLEGE YOU PLAN TO ATTEND________________________________________________________________________ 

COLLEGE MAJOR_______________________________________________________________________________________  

WHAT IS YOUR EDUCATIONAL GOAL     ____Bachelor’s Degree   ____Associate’s Degree   ____License / Certificate 

 

List all activities you have engaged in during your high school and/or post high school, including out-of-school activities (e.g., Scouting, 4-H, 

church organizations), in-school activities (e.g., music, theater, publications, student government) and community service. 

ACTIVITY               SPECIAL HONORS OR OFFICES HELD                                 YEARS OF PARTICIPATION 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What recognition have you received for outstanding schoolwork?  Include any honors, prizes, and scholarships. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

List your employment/jobs you have held during high school or post high school. 

COMPANY                       TYPE OF WORK        FROM Mo/Yr TO Mo/Yr   HOURS Per Week 
             

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

AUTHORIZATION FOR RELEASE OF INFORMATION: 

I hereby authorize the bearer of this application to discuss my grades and class standing with any of my teachers or advisors.  I certify that all 

statements and information contained in this application are true and correct, that I have read and understood the requirements of the Charles O. 

and Hazel E. Cline Memorial Scholarship Fund, and that I believe I am eligible to compete for a scholarship. I also understand that this application 
may be shared with partners of College Now Greater Cleveland and Key Private Bank for evaluation and reporting purposes.  

 

Signed:_______________________________________________________ Date:________________________ 

 

 

PLEASE ENCLOSE A TRANSCRIPT OF YOUR HIGH SCHOOL OR COLLEGE GRADES, 2018/2019 STUDENT AID 

REPORT, 2018/2019 FINANCIAL AID AWARD LETTER (WHEN AVAILABLE) & STATEMENT OF FINANCIAL 

ASSISTANCE WITH YOUR COMPLETED APPLICATION BY APRIL 15th, 2018.  THE APPLICATION WILL BE 

CONSIDERED INCOMPLETE WITHOUT THIS INFORMATION. 
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