
Stay: Tomorrow Needs You

Bartz Brigade the Trent Bartz Foundation

Fifth Annual Scholarship Award 2024

Bartz Brigade the Trent Bartz Foundation is pleased to offer our 5th annual scholarship award for

graduating York County High School Seniors. This year we will be offering a total of four scholarships in

the amount of $1500.00 each. Four applicants who are pursuing a two or four-year degree or

certification at an accredited college or technical/trade/vocational school will will be chosen to receive a

one-time $1500.00 scholarship Applicants must be participating members of one of the following:

● Aevidum Club

● York County Youth Mental Health Alliance

● Hope Squad

● Any club/organization associated with mental health

● JROTC

● Any criminal justice/first responder program

● P.A.U.S.E.

Instructions:
● Complete the following application. Type or print your responses neatly.

● Submit a copy of your accredited school’s acceptance letter.

● Submit one letter of recommendation from an individual other than a family member or friend,

or submit a separate sheet of paper with contact information for three adults who are not

relatives and can serve as a reference of character.

● Submit a 400-600 word essay outlining your experience in one of the above mentioned clubs at

your school. What things will you take away from participating in that club as you move forward

in your education? If you had one thing to leave behind or tell future club members, what would

it be?

● Email the completed application, essay, acceptance letter, and letter of recommendation or

reference contact page to Bartz Brigade the Trent Bartz Foundation via email at

bartzbrigade@gmail.com. Please include SCHOLARSHIP APPLICATION in the subject line.
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DEADLINE: MARCH 17, 2024 @ Midnight (12 AM)

Name

Address

Email Address Phone ( )

High School

Graduation Date GPA

Name of Advisor for Your Club/Program and the Name of the Club/Program:

Advisor’s Email Phone ( )

List other High School Clubs, Activities, Volunteer, or Work Experience:

Name and Address of College/Technical/Trade/Vocational School where you will enroll in Fall 2024:

Father/Guardian’s Name
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Email Address Phone ( )

Mother/Guardian’s Name

Email Address Phone ( )

I certify that the information provided in this application is true to the best of my knowledge and

understand that any false information that is provided will warrant immediate withdrawal of the

application from consideration and any civil or criminal liabilities will apply. I further certify that if

awarded said scholarship, I will use any money I receive only for expenses related to my post-secondary

education. Scholarship awardees will be announced via email and Bartz Brigade social media. The

award monies will be released directly to the school listed on the application.

Award recipients will be notified by email. We would also like to attend any scholarship awards ceremony

to present the scholarship award.

(Signature of Applicant) (Date)
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