
JODI PIPER MEMORIAL SCHOLARSHIP 

$500 AWARD 
 
 

It was Jodi’s wish that a scholarship be awarded to a student who has gone 
above and beyond the required (15 hours per year) community service.  
Jodi’s vision was that a student would get more out of community service 
than just the hours; she wanted to see students be more involved in their 
community.     At Jodi’s request, the scholarship award is not tied to 
grades, financial need or the family’s livelihood – selection will be based 
on community service and the required essay.  Qualified applicants will be 
a student furthering their education in any accredited trade or technical 
school, community college, state or private college or university of their 
choice. Proof of acceptance will be required prior to distribution.  
Applicants must either attend a Lincoln County school or reside within 
Lincoln County. 
 
Write and include an essay about a community service project and how it 
influenced you and your future. Please indicate if your community service 
project was your senior project, a club activity, part of your graduation 
required community service hours, or a personal choice project. Essay 
must be no more than 2 pages, double spaced with a font size of 12-point.  
 
A letter of recommendation from a person mentoring, supervising or 
having the ability to provide a first-hand account of community service is 
required. Recommendation letter cannot be written by a school 
representative or a relative. 
 
Scholarship review committee will meet and select a recipient on or about 
May 15, 2025. Scholarship review committee will notify the school 
scholarship advisor of the award and the school will choose the 
notification method and date of notification. 

 

 



JODI PIPER MEMORIAL SCHOLARSHIP 
APPLICATION 

 
 
 

Name______________________________________________ 
           (Last)                                          (First)                   (M.I.) 
Email Address_________________________________________  
 
Cell or Home Phone____________________________________ 
 
Home Mailing Address __________________________________ 
 
Name of Attending High School___________________________   
 
Mailing Address of High School___________________________ 
 
Name of School Scholarship Advisor_______________________ 
 
Date of Graduation ____________________________________ 
 
County of Residence ___________________________________ 
 
Name of Parent/Guardian________________________________ 
 
Cell or Home Phone____________________________________ 
 
Name of School You Plan to Attend _______________________ 
 

Anticipated Major ______________________________________   
 
Signature of Applicant___________________________________ 
Mail this form, one 7 semester transcript, letter of recommendation and your essay in one envelope that is 
postmarked no later than May 2, 2025.    Please check your post office for its postmark (not closing) time. 
Materials should be mailed to:   Jodi Piper Memorial Scholarship Committee, P.O. Box 522, Davenport, 
WA 99122.   
It is the responsibility of each recipient to notify the Jodi Piper Scholarship Committee of changes to the 
above information. 


