
 
Jerry Mueller Memorial Scholarship 

 
 
“Good Morning scholars, today is a great day to learn something new!”  These are the 
words that Jerry greeted his students with every morning at Grain Valley High School.  
Jerry was a teacher of English, Speech and Drama for 24 years and he established the 
Theatre Department at Grain Valley High School.  The scholarship was established as a 
tribute to a beloved teacher and friend.  His lessons on how to live, laugh, learn and 
succeed in life will live on in all who had Mr. Mueller as a teacher.   
 
Purpose of the scholarship is to support tuition, books and/or fees to University of Central 
Missouri in Warrensburg. 
 
Anticipated scholarship amount: minimum $500.00 
 A check in set amount will be awarded in the name of the recipient and presented  
 to University of Central Missouri. 
 
Guidelines for scholarship candidate application: 

• Must be a graduate of Grain Valley High School within the current school 
year of application.  If no candidate within the current school year applies, a 
graduate one year prior to current school year may apply. 

 

• Must be pursuing a degree in Secondary Education with emphasis in Theatre 
or English.  If a candidate for English or Theatre emphasis is not available, 
candidate pursuing a Secondary Education degree, would be able to apply for 
the scholarship. 

 

• The scholarship selection committee of Grain Valley High School will 
determine the recipient selection for each year the scholarship is awarded. 

 

• The Mueller family will be notified of the recipient by Grain Valley High 
School. 
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Jerry Mueller Memorial Scholarship 
Application 

 
                 Directions:  Please type or print in ink 

 

 
Personal Information: 
 
Name:_________________________ _____________ __________________ 
 First        Middle       Last 

Social Security Number: _________________________________ 
 
Date of Birth:  __________________________ 
 
Permanent Address:  _________________________________________ 
   Street 

            ____________________________   _____________     __________ 
   City     State           Zip Code 

Telephone Number: ___________________________ 
 
Name of Parent(s)/Guardian(s): ______________________________________________ 
 
Address of Parent(s)/Guardian(s) if different from permanent: 
 ________________________________________ 
    Street 

 ___________________________   _________________     ________________ 
    City     State       Zip Code 

 
 
Questions: 

 
List the activities in your school and/or community in which you participated and made a 
positive contribution. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
 
How did these activities develop you in choosing to become a teacher? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
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How do you believe, becoming an educator, gives back to your community? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What role does education play in the betterment of society? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 

Attach a letter of recommendation from a teacher or other influential 

adult in your life. 

 
Please sign below to verify that information on this application is correct. 
 
_________________________________________  _________________ 
Student signature           date 
 
 

_________________________________________  _________________ 
Parent signature           date 
 
 

Students:  Please return completed application to Counselor’s office. 

Counselors:  Please forward the selected application to Truman Heartland Community 

Foundation, Commerce Bank Building, 300 North Osage, Independence, MO  64050 

816-836-8189 
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