
The Norco Advanced Learning Award 
was established in 2012 for seniors graduating from Public High Schools in Greene County, Ohio,  who are 
planning to attend an accredited two-year community college or vocational program.  This award is designed 
to help hard-working students complete a practical course of study. 

Award Criteria 
• Graduating senior from any public Greene County High School
• Minimum grade point average of 2.5 on a 4.0 scale
• Planning to attend an accredited two-year community college or vocational program

Use of the Award 
The award may be used for tuition and related educational expenses. 

Size and frequency of the Award 
Up to five awards will be offered annually. The award may be renewed for one additional year, if renewal criteria 
are met. The amount of the award is $4,000.00 per year for two years ($8,000.00 total). A student attending 
part-time may use the award over three years, but the amount of the award will not increase. 

Application Process 
Submit a completed application to the address below accompanied by the items listed below.  Please submit in 
the following order: 

1. The completed application page.
2. An updated copy of your résumé.
3. A copy of the acceptance letter from college or vocational program that includes your Student ID

(University ID).
4. A letter of recommendation from a teacher, guidance counselor, principal or employer/supervisor.
5. A most recent official grade transcript.
6. Please write an essay explaining how your education plans will change your future.  Your essay should

be neatly printed or typed, double spaced, use a 12 point font, and be no more than 300 words.

Selection Process 
The Selection of a recipient will be made by a committee appointed by The Dayton Foundation. 

Payment of the Award 
The Selection Committee will submit the names of the recommended award recipients to The Dayton 
Foundation’s Governing Board on an annual basis.  The awards will be paid directly to the students’ schools 
after the students have confirmed enrollment. 

Please email the original completed application to Michelle Brown at 
mbrown@daytonfoundation.org  You may also mail the application 
packet to: 

The Dayton Foundation  
Attn: Michelle Brown 
1401 S. Main Street, Suite 100 
Dayton, OH 45409 

Application Packets must be postmarked by Friday, April 5, 2024. 

If you have any questions, please contact Michelle Brown at 
mbrown@daytonfoundation.org or at 937-225-9965. 

mailto:mbrown@daytonfoundation.org
mailto:mbrown@daytonfoundation.org


STUDENT INFORMATION 

Name (First, MI. Last): Male    Female 

Address: Area Code- 
Home Phone: 

City: State: Zip: Area Code- 
Cell Phone: 

Email Address: Last 4 digits of 
SSN# (required): 

High School: Date of Birth 

GPA: ACT Composite (if available): 

Are you the first person in your family to go to college?  Is English the only language spoken at home? 
College/Vocational Program:  (Please attach a copy of acceptance letter to this application)

1. Student/University ID (if known): 

2. Student/University ID (if known): 

Intended College Major/Vocational Program: 

Please describe any special circumstances, if any, that the scholarship committee should take into consideration. 

We hereby certify that the information set forth in this application is true to the best of our knowledge. 

 _______________________________________   _____________________________________  ___________________ 
Applicant's Signature Parent/Guardian Signature if applicant under age 18 Date 

Please be sure the following documents are included prior to submitting the application: 

 Updated resume 
 A copy of the College Acceptance Letter(s) 
 Letter of Recommendation 
 Most Recent Transcript 
 Essay 

Application Packets must be postmarked by Friday, April 5, 2024. 

The Norco Advanced Learning Award
Neatness, legibility and completeness of replies will have an influence on the Selection Committee's decision. If you need 
additional space for answers, use extra 8 1/2 by 11 sheets of paper with your name and address on the top right corner.  

Please type or print using black ink.   
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