
SHEILA LYNN LARSON SCHOLARSHIP 

 

 
VISION & PURPOSE 
Sheila Lynn Larson was a consummate helpmeet, mother and friend. Some of her favorite things were music, 
travel, crocheting, skiing, snowmobiling, and spoiling grandkids. She and her husband, Allen, had their own cabi-
net making business, and Sheila was proficient with operating machinery and assembling cabinets.  
 
Allen and Sheila were devoted Seventh-day Adventists and they educated their children in Adventist schools. 
Then, in 2013 Sheila was diagnosed with dementia and in 2014 with Lou Gehrig’s Disease. Over the next couple of 
years her health declined, and the final year of her life she needed total care. Following her death, Allen was 
looking for a way to memorialize his beloved wife, and decided to establish a scholarship fund with Founda-
tionONE. The Sheila Lynn Larson Scholarship is for UCA students who are interested in some of the things Sheila 
enjoyed most—music, home economics, and industrial arts. 
 

CRITERIA FOR SCHOLARSHIP 
 The Sheila Lynn Larson Scholarship is limited to students who attend Upper Columbia Academy. 

 Students must demonstrate financial need. 

 Students must be pursuing excellence in one of the following areas: music, industrial arts, home economics. 

 Students must maintain a 3.0 GPA. 

 Students must complete a Sheila Lynn Larson Scholarship Application Form and write a short essay. 

 

APPLICATION & RENEWAL PROCESS 
 Students interested in receiving a Sheila Lynn Larson Scholarship must submit the completed Application 

form and short essay by July 31, 2018 (linda.klinger@foundationoneuca.org or PO Box 744, Post Falls, ID 
83877. 

 

 The FoundationONE Scholarship Committee will review applications and make the final selections. 
 

 The Sheila Larson Scholarships will be presented at Assembly on November 14, 2018.  
 

 Awards may be renewed, but students need to apply each year. 
 

 If a Sheila Lynn Larson scholar’s GPA drops below 3.0, one semester of probation may be granted, but the 
student must put forth strong effort to bring his/her grades back up.   
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SHEILA LYNN LARSON SCHOLARSHIP APPLICATION FORM 

STUDENT INFORMATION (please print) 

NAME___________________________________________________________________________________ 

HOME PHONE___________________________ CELL PHONE_______________________________________ 

ADDRESS________________________________________________________________________________ 

EMAIL 

___________________________________________________________________________________ 

__  MALE __FEMALE   DATE OF BIRTH__________________________ 

GRADE ENTRY IN FALL OF 2018:  __ 9 __10 __11 __12 

 
In applying for a Sheila Lynn Larson Scholarship, I agree to be an honorable citizen, be consistent in attend-
ance, and commit myself to academic accomplishment.  
 
Student Signature___________________________________________________Date__________________ 
 

 

PARENT/GUARDIAN INFORMATION (please print) 

FATHER (Guardian) 

NAME___________________________________________________________________________________ 

HOME PHONE___________________________ CELL PHONE_______________________________________ 

ADDRESS________________________________________________________________________________ 

EMAIL _________________________________ OCCUPATION______________________________________ 

EMPLOYER______________________________WORK PHONE_____________________________________ 

 

PARENT/GUARDIAN INFORMATION (please print) 

MOTHER (Guardian) 

NAME___________________________________________________________________________________ 

HOME PHONE___________________________ CELL PHONE_______________________________________ 

ADDRESS________________________________________________________________________________ 

EMAIL _________________________________ OCCUPATION______________________________________ 

EMPLOYER______________________________WORK PHONE_____________________________________ 

 
In applying for a Sheila Lynn Larson Scholarship, I certify that the information provided is true and correct to 
the best of my knowledge.  
 
Parent/Guardian Signature____________________________________________Date__________________ 

 



QUESTIONAIRE SHORT ESSAY  
FOR SHEILA LYNN LARSON SCHOLARSHIP 

(Typed or Word-processed. 12-point font) 
 

1) Write a short paragraph about your interest in music. Your instrument? Music lessons? Who 
inspired your interest? 

2) Write a short paragraph about your interest and experiences in home economics. 
3) Write a short paragraph about your interest and experiences in industrial arts.  
4) What are your life/career goals? 


