
A. Catherine Anderson 

         Fashion Design Scholarship 
                2019 Fact Sheet and Application         
   

The family of A. Catherine Anderson established this scholarship in 

honor of her dedication as an educator and passion for fashion design, 

which she passed along to her students during a 32-year career. It will 

benefit a Winnetonka senior who has taken fashion design classes 

while in high school. The recipient must plans to pursue a two-or four-

year degree at an accredited institution in Missouri or at an institution 

known for its fashion design program. Financial need also will be 

taken into consideration when selecting a recipient.   

  

  

 

 

Application Deadline:   Wednesday, March 27, 2019 

 

Number of Recipients:        One annually 

 

Scholarship Amount:           $1,000 

 

Eligibility:                       1) You must be a graduating senior in the Class of 2019 at  

                                                                             Winnetonka High School. 

2) You must have successfully completed at least one year      

of fashion design classes while in high school.    

3) You must plan to pursue a two-year or four-year degree 

at an accredited institution in Missouri OR at an 

institution known for its fashion design program. 

 

 Required Documents:              1) Completed scholarship application 

2) Official Grade Transcript showing your enrollment in at 

least one fashion design class 

                  3) Completed essay question (See page 2.) 

                                                                 

Process:                                A. Catherine Anderson and members of her family will 

select the recipient, who will be recognized during 

Winnetonka’s Senior Honors Program held in May. 

                                                                 

Payment:                                           Payment of the scholarship will be made directly to the 

student, pending the submission of a letter of acceptance at 

an accredited two- or four-year institution. The recipient 

must complete at least one semester. If not completed, the 

full scholarship amount must be returned to the North 

Kansas City Schools Education Foundation, which holds 

the money for the A. Catherin Anderson Fashion Design 

Scholarship. 

                                            

 



A. Catherine Anderson Fashion Design Scholarship 

2019 Application Form 

 
Name: ________________________________________________________________________ 

_____________________________________________________________________________ 

Date of Birth: __________________________________________________________________ 

 

Address:  ______________________________________________________________________ 

 

City, State, Zip:  ________________________________________________________________ 

 

Home Phone:   _______________________________Cell:  ______________________________ 

 

Personal Email: _________________________________________________________________ 

 

Two- or Four-Year Institution: _____________________________________________________ 

 

Major or Course of Study: _________________________________________________________ 

 

1st Parent/Legal Guardian: _______________________________________________________ 

 

Address (if different from above): ___________________________________________________ 

 

Place of Employment: _________________________ Title: ______________________________ 

 

2nd Parent/Legal Guardian: _______________________________________________________ 

 

Address (if different from above):  ___________________________________________________ 

 

Place of Employment:  _________________________ Title: ______________________________ 

 

Essay Question (Choose one): What has inspired you to pursue a career in fashion design? OR How 

has your “passion for fashion” influenced your life? 

 

Student Employment Information (if applicable): 

 

Employer:  ______________________________________________________________________  

 

Average number of hours worked per week:  ________   Student Annual Income:  $____________ 

 

Financial Information: (Refer to tax returns, FAFSA reports and financial aid calculators.) 

 

Are you a dependent of your parent(s)/guardian(s)?  Yes _________ No _________ 

 

If you are a dependent, the first two answers below are based on your parent/guardian’s income.  If you 

are independent, a ward of the state, or in foster care, the first two answers below are based on your 

income alone. 



 

Gross Annual Income:  $_____________ Adjusted Gross Annual Income:  $_____________ 

 

Are you eligible for the free and reduced meal program at your school?  Yes _____ No _____ 

 

Are you currently receiving any state or federal assistance?  Yes _____ No _____ 

 

If yes, please list aid programs:  ____________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Total number of people dependent on this annual income, including applicant: _____________ 

 

Anticipated Financial Resources:  (This will help determine your financial need and financial aid you 

may receive to further your education.) 

 

 Estimated Student Contribution:     $____________ 

 Estimated Parent(s)/Guardian Contribution:    $____________ 

 Scholarships and Grants (received to date):         $____________ 

 Other Resources (excluding loans):   $ ____________ 

 

Financing Your Education: Briefly explain how you plan to finance your college education. 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Explain any other financial circumstances you wish the committee to consider when evaluating your 

application:  ______________________________________________________________________  

 

________________________________________________________________________________ 

 

 

Signature of Applicant:  _______________________________Date: ______________ 

 

Signature of Parent or Legal Guardian:   ____________________________________ 

 

                                                          Date:   ____________________________________ 

 

By Wednesday, March 27, 2019, please place your application form and all required documents in 

one envelope and deliver or mail to: 

 

Counseling Office 

Winnetonka High School 

620 E. 23rd Avenue 

North Kansas City, MO 64116 


