
 

PHYLLIS TROYER MEMORIAL SCHOLARSHIP 

 

 
In memory of Phyllis Troyer, a scholarship has been established at Smithville High School. 

Benefactors for the $1000 scholarship are Nancy Douce, sister and Philip Gresser, brother. 

 

Phyllis Gresser Troyer lived her entire life in Wayne County and was a graduate of Smithville 

High School.  She was married to Willis Troyer and the mother of four children.  Before her 

marriage, her first job was at the business office of Wooster Hospital. She was clerk of Green 

Township for 20 years. 

 

Guidelines: 

 

   Scholarship is $1000 

 

   Applicant’s career choice is the Business/Health Care Field. 

 

   Smithville High School Senior who has been accepted by a college or university of                 

  their choice. 

 

   Student must pursue a minimum of a two-year Associate Degree Program. 

 

   Applicants will be judged on the basis of: 

 

 Academic Accomplishments 

 

 Financial need 

 

 Strong moral character 

 

   Written composition of 200 words from the applicant describing their decision to 

   pursue a career in business/health care. 

 

    All applications and compositions should be submitted to the Smithville High 

   School Guidance Counselor’s Office. 

 

    Selection of the scholarship winner is determined by the Benefactors. 

 

    The Scholarship Recipient will be notified before May 10 by the Benefactors. 

 

 

 

 

 



Phyllis Troyer Scholarship Application 
(Business/Health Care Field) 

 

1.  Name___________________________________________________________________ 

 

 2.  Address_______________________________________________ZipCode___________ 

 

 3.  Telephone_____________________Date of Birth______________________ 

 

4.  Father’s Full Name____________________________________ 

 

 5.  Father’s Employment__________________________________ 

 

 6.  Mother’s Full Name___________________________________ 

 

7.  Mother’s Employment_________________________________ 

 

8.  Family Income Last Year_______________________________ 

 

9.  Names and ages of brothers and sisters:________________________________________ 

 

10.  How many in college?__________________________________ 

 

11.  How many days have you been absent from school the past four years?_______________ 

 

12.  College you plan to attend_______________________________ 

 

13.  Probable Field of Study_________________________________ 

 

14.  List in order of interest, the three (3) most important activities in which you have 

 participated in/or out of school.______________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

15.  List the office(s) you have held, or honors received in and/or out of school.___________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

16.  List any volunteer activities._________________________________________________ 

 

________________________________________________________________________ 

 



Phyllis Troyer Scholarship Application  
(Continued) 

 

 

 

17.  Have you received any other scholarships?_____________________________________ 

 

________________________________________________________________________ 

 

 

18.  List any jobs (part-time, summer, etc.) that you have held.  Please name your employer  

 and your responsibilities.___________________________________________________ 

 

________________________________________________________________________ 

 

   19.  Cumulative GPA_________________________ 

 

 

Please attach an essay of not more than 200 words as to why you are interested in entering the 

business/health care field. 

 

 

Please attach a transcript of high school grades (9-11) with two letters of reference (minister, 

teacher, or employer, etc.) 

 

Application is due to the high school guidance office by March 31st. 

 

 

Signature of Applicant:__________________________________________________ 

 

Signature of Parent or Guardian:___________________________________________ 


