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KATHLEEN P. BRUHN MEMORIAL LEADERSHIP SCHOLARSHIP AWARD  
2024 APPLICATION FORM 

 
Date: _____________________ 
 
Name of Student: _______________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
City: _________________________________ State: _______________ Zip: ________________ 
 
Phone:  (_____) _________________ Birth Date: ___________________ GPA: _____________ 
 
Personal E-mail: ________________________________________________________________ 

 
Which high school do you attend? ________________________________________________ 
 
Anticipated Date of Graduation?  ________________ 
 
List any awards and/or scholarships you have received. 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 
List any volunteer experiences over the past two years. (Include name of organization  
and phone number). 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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Describe your membership and/or leadership experience in campus or professional 

organizations. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
 
On a separate sheet(s) of paper please answer the following questions: 
 
 

1. How would this scholarship help you attain your educational and professional goals? 
 
 

2. List three reasons why you feel that volunteerism is important to your community. 
 
 

3. Describe one accomplishment in your previous volunteer activities that demonstrates 
your leadership ability. 

 
 
 
Please attach the following items to this application form: 
 
 

1. Two letters of reference (one from a volunteer experience). 
 
 

2. A one-page essay explaining how you envision your leadership role expanding after 
graduation.  
 
 

3. An official school transcript. 
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For consideration, completed applications must be received in the BridgeWays office no later than 
Wednesday August 7th, 2024.  Please mail completed applications to: 
 

Kathleen P. Bruhn Memorial Leadership Scholarship Award 
Attn: Patty Bromberg 

 BridgeWays 
120 Oxmoor Blvd., Suite 110 
Homewood, AL 35209 

 
______________________________________________________________________ Date: _______________ 
(Applicant Signature) 
 
 

**Incomplete applications will not be considered** 
 

BridgeWays shall notify the chosen scholarship recipient of its decision by Wednesday August 14, 2024. 
The scholarship payment will be made after the selected student confirms their enrollment status for the 
fall 2025 academic term. The recipient is encouraged to attend the Kathleen P. Bruhn Memorial 
Leadership Open on Tuesday, August 27th, 2024. This is a one-time scholarship; however, the recipient 
may be considered for scholarship renewal in subsequent years by reaching out to us, making a request, 
and providing a report on their academic progress. Scholarship renewals are given entirely at the 
discretion of our scholarship committee. 


