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2024 Jack Baldwin Memorial Scholarship 

Sponsored by the 

Kiwanis Club of Santa Maria Valley 

 

To: High school counselors, department heads, and teachers 

From: Jim Sullivan, Chairman, Jack Baldwin Memorial Scholarship 
Commi?ee 

The $1500.00 Jack Baldwin Memorial Scholarship is given to an 
outstanding high school  senior  who  has  achieved  high  scholasEc  

standing  while  a?ending  his  other respecEve high school and who has 
demonstrated leadership and non-paid parEcipaEon in community 
service organizaEons or projects. The student must be enrolled in a 
trade or technical school or a similar vocaEon program in the fall of 
2024. 

Jack Baldwin was a dedicated servant to the youth and aged of the 
Santa Maria area. In honor of his many years of unselfish service, this 
scholarship is dedicated. Therefore the emphasis  of this  scholarship  is  

on  scholarship and community service. 

Applicants  must  have  a?ended  RigheR  High  School,  Delta  High  

School,  Santa Maria  High  School,  Pioneer  Valley High  School,  St.  

Joseph  High  School,  Orcu? Academy, or Valley ChrisEan Academy 
during the past year to be eligible for this scholarship. To be eligible, 
applicants must complete the applicaEon and return it, together with 
an official grade transcript to: 

Jim Sullivan 

1504 Corsica Drive 

Santa Maria, CA 93455 

NOTE: ApplicaEons must be postmarked by Friday, April 12, 2024. 
For addiEonal informaEon, call Jim Sullivan at (805) 448-8358 
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Mail to:  Jim Sullivan 
  1504 Corsica Drive 
  Santa Maria, CA 93455 
 
$1500 Scholarship 
DEADLINE: FRIDAY, APRIL 12,2024 

Application for 2024 
JACK BALDWIN MEMORIAL SCHOLARSHIP 

Sponsored by Kiwanis Club of Santa Maria Valley 
 

Name of Applicant__________________________________________________________________________________ 
   (First)    (Middle)    (Last) 

Home Address_____________________________________________________________________________________ 
  (Street or P.O. Box No.)  (City)      (State & Zip) 

Date of Birth_______________________________Telephone_______________________________________________ 

Name of parents or guardian_________________________________________________________________________ 

Attending _______________________________________________________________________________High School 

School/Program you plan to attend___________________________________________________________________ 

Planned vocation___________________________________________________________________________________ 

Why do you want to attend school or program?________________________________________________________ 

____________________________________________________________________________________________________ 

What are your financial resources for continuing your education, and why do you need  financial  

assistance?_________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

If you are awarded this scholarship, are you prepared to enroll with the next school year? Yes_____No_____ 

Please state any additional information which would assist the committee in making its evaluation. Include 
honors or extra-curricular activities with an emphasis on community service. Use additional pages if 
necessary. 

 

__________________________________________Date_______________ _______________________________________ 
(Signature of Applicant )      (Signature or parent or guardian) 


