
 
 

 

 
 

The Spencer Community School Foundation (SCSF) offers grants for Spencer Community School’s 

students.  These grants are a direct result of a gift received from I.J. “Mr. D.” and Ruby Dvergsten as well as 

all the generous contributions from employees, businesses, community members and alumni.   Spencer 

Community School students within the district may submit a grant proposal. 

Criteria to prepare application 

The student’s application should include: 

1. A paragraph describing the educational opportunity for which you would like to receive funding. (Be 

sure to include what the opportunity is, where it will take place and when it will take place and for how 

long)  

2. Be clear in your description as to what the learning opportunities will be for you. What will you do, see, 

participate in, etc. with this opportunity?  

3. Describe how you expect to be enriched academically and personally from this opportunity.   

4. Describe how you will share your knowledge and experience from this opportunity with your school.   

5. Please attach a letter of support from a Spencer Community Schools teacher/staff. (This letter should 

include how the teacher/staff is acquainted with your abilities and a brief explanation from the 

teacher/staff as to how they believe this opportunity will benefit you.) 
 

General Guidelines 
 

 Please type details and attach to this application form.  Send to SCSF at 23 E. 7
th

 St., PO Box 200, 

Spencer, IA 51301 

 Grant funds must supplement, not replace state and local school funding 

 Applications will be accepted anytime. To ensure applications are considered for award, please note 

that the selection committee meets every third Tuesday of the month (excluding June and July) 

 The Spencer Community School Foundation requests the right to use the names of grant recipients 

and descriptions of their projects in promotional materials 

 Only award recipients will be contacted 

 If selected, recipients will be awarded 50% of the tuition only (up to $500.00). 
 

Additional Application Information Needed – please print 
 

Date Submitted:     Amount Requested: 

. 

Student Name:      Grade:   Building:   

          

Street Address:     City, State, Zip: 

 

Telephone #:      Email: 

  

       

The signature of your principal acknowledges that he/she has been informed and approves of your 

application for the grant.  Your signature provides the Spencer Community School Foundation permission to 

use your name and /or photograph promoting the Foundation. 

 

 

Applicant Signature:  _________________________Principal signature:  ____________________________ 
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