
Dottie Drukker Memorial Scholarship 
                         
This scholarship was established in honor of a Northtown gem, Dottie 

Drukker.  Dottie worked for nearly 30 years at North Kansas City High 

School.  Her loyalty and generosity benefitted countless staff and students in 

her time at Northtown, and her dedication to the activities department was 

second to none. 
 

 

Deadline:   Tuesday, March 23, 2021 

 

Number of Recipients:   One annually 

 

Scholarship Amount: $1,000 

 

Eligibility:  

 You must be a graduating senior from the North Kansas City High 

School Class of 2021. 

 You must plan to pursue a post-secondary program of study at a two- 

or four-year institution or an accredited trade school. 

 You must have maintained a cumulative GPA of at least a 2.0 during 

your high school career. 

 You must have participated in an activity during your Senior year 

 

Supporting Documents: 

 Official Grade Transcript: Please include a grade transcript from 

North Kansas City High School that shows a GPA of at least a 2.0. 

 Short Essay: Please attach a separate page explaining (in 250-500 

words) how sports, extracurricular activities and/or a challenge you 

have overcome shaped who you are today.  Specifically, how will this 

help you in your post-secondary career? Be sure to include other 

special circumstances you wish the scholarship committee to consider 

when evaluating your application.  

 

Payment:  The scholarship will be paid directly to the post-secondary institution 

you plan to attend. Funds may be used for classes, books and student 

fees. You must complete a minimum of one semester. If you withdraw 

before then, scholarship funds must be returned to the Education 

Foundation so the first alternate can receive them.  

  

Please include the application form and supporting materials in one envelope and deliver to the 

North Kansas City High School Counseling Office OR the North Kansas City Schools 

Education Foundation, 2000 NE 46th Street, Kansas City, MO, by Tuesday, March 23, 2021. 



  

  

Dottie Drukker Memorial Scholarship 

Application 
Applicant’s Name: ___________________________________________________________________   

High School Student ID Number: __________________________ Date of Birth: _________________ 

Address: ___________________________________________________________________________  

City, State, Zip: _____________________________________________________________________ 

Home Phone: _________________________________ Cell: _________________________________ 

Personal Email: _____________________________________________________________________ 

High School: _______________________________________________________________________ 

Post-Secondary Choice: _______________________________________________________________ 

Major or Course of Study: _____________________________________________________________  

1st Parent/Legal Guardian: _____________________________________________________________  

Address (if different from above): _______________________________________________________ 

___________________________________________________________________________________ 

2nd Parent/Legal Guardian: _____________________________________________________________ 

Address (if different from above): _______________________________________________________ 

___________________________________________________________________________________ 

Who is financing your education? _______________________________________________________ 

List other sources of financial aid: _______________________________________________________ 

__________________________________________________________________________________________ 

Short Essay: Please attach a separate page explaining (in 250-500 words) how sports, 

extracurricular activities and/or a challenge you have overcome shaped who you are today.  

Specifically, how will this help you in your post-secondary career? Be sure to include other 

special circumstances you wish the scholarship committee to consider when evaluating your 

application. 
 

(NOTE: Incomplete applications will NOT be considered. Please include all materials.) 

 

Signature of Applicant: _________________________________________ Date: _______________ 

 

Signature of Parent or Legal Guardian: ________________________________________________ 

 

                                                           Date: ________________________________________________       
   

 


