
THE LINDSAY SUHL 
 

MEMORIAL 
 

$1,000 
 

SCHOLARSHIP 
 

The Lindsay Suhl Memorial Scholarship was established in 2004 by her 
family and friends when she died of cancer at the age of 14.  Lindsay would 
have been a member of the PVHS class of 2008. 
 
The Lindsay Suhl Memorial Scholarship is self-perpetuating from a non-profit trust fund.  
The scholarship is funded by interest income generated by the trust as well as yearly 
contributions given by family and friends.  It is projected that the minimum amount of the 
scholarship will be $1,000 annually. 
 
The scholarship recipient will be determined by a committee composed of the PVHS 
Principal or Associate Principal and the Guidance Department. 
 
The scholarship is for tuition only and will be paid directly to the institution the recipient 
attends.  The scholarship will be granted for one year and is non-renewable.  Should the 
scholarship committee decide there are no eligible recipients in a given year, the 
scholarship money for that year will be re-invested and will carry over to the following 
year.  
 
Applications will be available in the Pleasant Valley High School Guidance Office.  
The scholarship will be presented to the recipient at the Senior Awards Program held 
prior to commencement.  
 

Criteria to Apply: 
 

*Be a graduating senior at Pleasant Valley High School. 
 
*Applicant should be a leader and positive role model. 
 
*Have a minimum cumulative GPA of 3.0 after seven semesters of high school and 
  submit a transcript of grades. 
 
*Plan to attend a college or vocational school upon graduation. 

 
Make application and return to the Guidance Office by March 2, 2009. 
 

   
Please be aware that some scholarship search committees check social networking profiles as a reference. 

 
 



PERSONAL STATEMENT & RECOMMENDATION 
 
 

IN YOUR OWN HANDWRITING, TELL OF YOUR EDUCATIONAL PLANS AND 
CAREER GOALS, AND HOW THIS SCHOLARSHIP WILL HELP ATTAIN THESE GOALS. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RECOMMENDATION BY TEACHER, COUNSELOR, OR SCHOOL OFFICIAL. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAME OF PERSON MAKING RECOMMENDATION       

(Please type or print) 

TITLE OF PERSON MAKING RECOMMENDATION        

SIGNATURE          DATE     
 
 


