
The Bill Dunn Memorial  

Scholarship Fund 

1. The award will be granted based on financial need.  A thorough explanation of your financial need must 

be included with your application. 

2. A written recommendation from at least one (1) teacher must be included with your application. 

3. Please provide information on involvement in any activity that is GICC-related in which you are  

involved.  

4. Please provide information on any involvements you have in the community, outside of GICC. 

5. Please describe what your education and experiences at GICC mean to you/why you value GICC as your 

school. 

 

Other Details: 

1. There will be one $1,000 scholarship awarded each school year to a Grand Island Central Catholic High 

School student (grades 9-12).  The first award was given in 2015. 

2. Applications will be available in the Development Foundation Office and in the main office of GICC.  

They can also be found on our web site at www.gicentralcatholic.org.  A link can be found on the  

scrolling bar on the right side of the home page, or as a drop down from the Foundation tab. 

3. Application deadline is 4:00 p.m. on April 23, 2019.  Please return to the Foundation Office. 

4. The selection committee will consist of Bill’s family members as well as three (3) teachers/staff at 

GICC. 

5. Funding the Award:  the initial endowment has been funded through gifts to the Bill Dunn Memorial 

Fund and sales of the Bill Dunn Book through the Grand Island Independent.  The award will be granted 

each year from interest earned. 

6. Purpose of the Award:  in addition to honoring the memory of Bill Dunn and his passion for GICC, this 

award is meant to provide financial assistance for one GICC High School student each year.  Bill was a 

proud supporter of GICC and it would make him proud to know that he was making a difference in the 

life of one high school student each year by contributing financially to their tuition expenses. 

7. Winners will be notified by June 1, 2019.  Payments of the award will be made to Central Catholic im-

mediately after, to be applied to tuition for that semester. 

Changes to the Guidelines:  
For any conditions not covered in these guidelines or questions that the Foundation Office or Selection Committee may have  

concerning this award, discussion or changes to the guidelines may be enacted by the Bill Dunn Family  
to clarify provisions of the program. 

Bill Dunn, Class of ‘69, was a Crusader through and through.  To honor his memory, 

Bill’s family has established The Bill Dunn Memorial Scholarship Fund, to be 

used for tuition assistance for Grand Island Central Catholic High School students. 

The following should be included in your application  

for consideration of this award: 



Applicant’s Name: 

 

Applicant’s Grade: 

 

Address: 

 

Phone: 

 

Family: 

Father’s Full Name: 

 

Mother’s Full Name: 

 

Father’s Occupation: 

 

Mother’s Occupation: 

 

Number of years involved with GICC: 

 

Siblings living at home and their ages: 

Name     Age    School 

The Bill Dunn Memorial Scholarship Fund 
APPLICATION FOR 2019-2020 SCHOOL YEAR 

If you need more than the space provided, please feel free to attach additional  

pages in order to provide the selection committee with the information needed. 

Must be returned to the GICC Development Foundation Office or the main office by  

4:00 p.m. on April 23, 2019 
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Please provide an explanation of your need for financial assistance: 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

Please provide information on your extra-curricular involvements with GICC: 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Please provide information on any involvements you have with the community, outside of GICC: 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 
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Please describe what your education and experiences at GICC meant you/why you value GICC as your 

school: 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

Turn into Foundation Office or the Main School Office by  

4:00 p.m. on April 23, 2019 

Don’t forget to include at least one recommendation from a teacher! 
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CERTIFICATION:  I/We hereby certify that the information contained in this application is true and  
accurate to the best of my/our knowledge and belief. 

 

______________________________________________________            __________________         
  Parent/Guardian          Date 

 

______________________________________________________            __________________ 

           Parent/Guardian                                                                           Date 

 

The information contained in this application will be kept confidential. 

 

 

Please return to:  

The Central Catholic Development Foundation 

1200 Ruby Avenue, Grand Island, NE  68803 

Phone:  308-382-5499 

info@giccfoundation.com www.gicentralcatholic.org  

 

mailto:info@giccfoundation.com
http://www.gicentralcatholic.org/

