
Pam Marquez Memorial Scholarship 

For Study in Early Childhood Education, Elementary Education 

Child Psychology or Related Fields 
 

Purpose:  This scholarship is given in memory of Pam Marquez who worked with young 

children in the Prime Time Program at Thomas Ultican Elementary School.  The purpose 

of this scholarship is to assist qualified students in continuing their education beyond 

high school in Early Childhood Education, Elementary School Education, Child 

Psychology or a related field. 

 

Criteria:  Students who are eligible for the scholarship shall be graduating seniors from 

one of the Blue Springs School District high schools and are intending to continue their 

education in an accredited two or four year college or university to study Early Childhood 

Education, Elementary Education, Child Psychology or related field. 

 

This scholarship may be supplemental for students who have already earned athletic 

and/or academic scholarships.  In addition to the student’s academic record of 3.0 GPA 

or higher in high school, consideration will be given to solid school attendance, and 

involvement in extra-curricular, leadership, and/or work and community service.  

Financial need shall not be the single determining factor.   

 

A scholarship application must be submitted to the Blue Springs Education Foundation 

on the appropriate form with any required supporting documents by February 24. 

 

Guidelines:  The scholarship will be announced at the Blue Springs Education 

Foundation Spring Reception.  Payment will be made by check from the Foundation to 

the institution of attendance (showing the name of the student) once a receipt of funds 

paid by the student to the institution and enrollment verification are received in the Blue 

Springs Education Foundation office. 

 

Amount:  This is a one-time scholarship in the amount of $1,000 to be paid upon receipt 

of required documentation. 

 

Deadline:  Applications must be received in the Blue Springs Education Foundation 

office at 1801 NW Vesper, Blue Springs, MO  64015 no later than February 24. 

 

Renewal process:  This is not a renewable scholarship. 

 

Please submit applications by February 24 to : 

Katherine Barton 

Blue Springs Education Foundation 

1801 NW Vesper 

Blue Springs, MO  64015 



  

Pam Marquez Memorial Scholarship 

 
Student Application 

 

PERSONAL DATA 

 

Name: __________________________________________________________________ 

 (Last)       (First)       (Middle) 

 

Address: ________________________________________________________________ 

     (Street)        (City)              (State)            (Zip) 

 

Phone: _____________________________ Cell Phone: __________________________ 

 

Email Address: ___________________________________________________________ 

 

Date of Birth: ___________________     Male ________  Female_________ 

 

Parents’/Guardians’ Names: ________________________________________________ 

 

Parents’/Guardians’ Address (if different from yours): ____________________________ 

 

________________________________________________________________________ 

 

 

ACADEMIC DATA 

 

Name of High School:__________________________  Year of Graduation: __________ 

 

Cumulative GPA: ________________       Class Rank: ________ out of _________ 

 

Name of College/University you will be attending: ______________________________ 

 

_______________________________________________________________________ 

 

 

SCHOOL AND COMMUNITY INVOLVEMENT 

 

List any organization in which you have been a member in high school, college, or 

beyond.  Organizations may include academic, athletic, civic, religious or social groups.   

 

Activity              No. of Years        Positions or Offices Held 

 

________________________________________________________________________ 

 

________________________________________________________________________ 



 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

List any jobs, whether paid or in a volunteer capacity, or internships. 

 

Employer          Job Title           From ____ to ____  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

List any leadership positions, awards or recognition received in and out of school. 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

Why have you chosen to continue your education in Early Childhood Education,  

Elementary School Education, Child Psychology or a related field?  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 



Explain why the panel  should select you. 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Please provide the names and contact information of three references.  No family 

members will be accepted. 

 

Name     Address        Phone 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

I hereby confirm that all information provided on this application is correct, and I 

understand that any false information automatically disqualifies me from eligibility. 

 

____________________________________ ______________________________ 

(Signature of Applicant)   (Signature of Parent/Guardian) 

 

____________________________________ ______________________________ 

(Signature of Recommending Counselor)  Date 

 

Completed Application due by February 24 to 

Katherine Barton 

Blue Springs Education Foundation 

1801 NW Vesper 

Blue Springs, MO  64015 


