
KAYLA CAIN 
MEMORIAL SCHOLARSHIP 

 
Kayla Cain was a 2008 graduate of Brown City High School.  She was very 
active in sports and was pursuing a college degree in Veterinary Medicine.  
Her family wants to help a Brown City student by giving this scholarship in 
Kayla’s memory. 

 
PURPOSE: 
The purpose of this scholarship is to financially assist young people of 
Brown City Community Schools who have a dream to excel in the future, 
being a trade school or institution of higher learning. 
 
SCHOLARSHIP: 
The scholarship fund will provide a one time non-renewable scholarship in 
the amount of $500.00.  If no individual meets the criteria for this 
scholarship, it will not be awarded and the funds will be held over for the 
following year. 
 
QUALIFICATIONS: 

1. Recommended grade point average of 3.00. 
2. A young person who shows an interest in higher levels of learning, or 

to develop skills to improve your trade. 
 

APPLICATION PROCEDURE: 
1. Must have a high school transcript included with the application. 
2. Must meet the requirements as set forth in the application. 
3. Compose a letter applying for the scholarship. 

 
INCLUDE: 
 

A. What is your dream and how will the scholarship help you reach 
that dream? 

B. Explain what you expect to gain from a college or trade school 
education. 

 



 
KAYLA CAIN 

MEMORIAL SCHOLARSHIP APPLICATION 
 

 
Please type or print: 

 

1. Name: ______________________________________________________________ 

2. Address: ____________________________________________________________ 

3. City:  __________________________ State: ______ Zip: _____________________ 

4. Date of Birth: ____________________  

5. I am applying for this scholarship for: 

_____ College     Name ____________________________________ 

_____ Vocational School  Name ____________________________________ 

_____ Technical School  Name ____________________________________ 

6. Anticipated Date of Graduation: __________________________________________ 

7. High School Grade Point Average: _______________________________________ 

8. Extra-curricular activities: (Please list) 

____________________________________________________________________ 

____________________________________________________________________ 

      ____________________________________________________________________ 

 
IMPORTANT:  This form must be returned to the Counselor’s Office by  

April 9, 2020. NO late ones accepted. 
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