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Tamara Gail  Vosholler  Memorial Scholarship   

The Tamara Gail Vosholler Memorial Scholarship is an endowment established by her family in 

honor of her memory. Awarded to a graduatng senior student from Vandalia Community High 
School for their college educaton. 

SELECTION CRITERIA:   

• The student must be a Vandalia High School graduatng senior. 

• The student must have a “B” average or above. 

• The student must have excelled in social grace toward faculty and students. 

• Special consideraton will be given to the student who has a fnancial need. 

• Student must be enrolled in a college, technical school, university, or community college. 

• Student must excel in enthusiasm, positve personality, cooperatve attude and morals. 

Students interested in being considered for the Tamara Gail Vosholler Memorial Scholarship MUST 
Complete he following Applicaton and submit the applicaton to: 

The FNB Community Bank – Trust Dept., 311 Banker Blvd., Vandalia, IL 62471 otrust@thefnb.com 

SELECTION CRITERIA:   

• The Old Capitol Foundaton Board of Directors 

• These family members; Mitzie Vosholler, Kristna Feig, Victoria Vosholler 

• Members of the school faculty may be used in an advisory positon 

• Approved by the Old Capitol Foundaton Board of Directors 

The Tamara Gail Vosholler Memorial Scholarship will be awarded annually during the graduaton program. 

This scholarship will only be awarded once to the student(s) selected and the check made payable to the 

college/university atended by the student. The awards for the scholarship will be contngent upon the 
amount in the fund account. 

Applicatons will be accepted January 1st through March 31st of the applying school year. 

Inquiries and/or applicatons can be accepted in the school ofce and mailed to: 

The FNB Community Bank 

Atn: Trust Department 

311 Banker Blvd. 

Vandalia, IL 62471 

mailto:otrust@thefnb.com


 

 

 

 

 

              

        

      

 

 

 

            

               

     

 

 

 

   

 

   

 

  

 

  

 

 

 

           

 

              

 

                    

                  

     

 

 

  

 

 

 

 _______________________________________________________ 

Tamara Gail  Vosholler  Memorial Scholarship Essay  

If you were to describe yourself by a quotaton, what would that quote be? 

Explain this in a 2 page essay. 

Grammar and Spelling are checked. 

Tamara Gail Vosholler Memorial Scholarship Applicaton  
This applicaton must be received by March 31st  of your applying school year.  

The Tamara Gail Vosholler Memorial Scholarship is an endowment established by her family in 

honor of her memory. Awarded to a graduatng senior student from Vandalia Community High 

School for their college educaton 

Name (Print or Type)  ______________________________________________________________  

Home Address ___________________________________________________________________ 

City _____________________________ State

Social Security______________________ Email_________________________________________ 

_ Zip________________________  ______________  

Telephone_ Parent Phone_

Please provide a copy of your parent/guardian most recent tax return. 

_________________________  ________________________________  

I will graduate from Vandalia Community High School in Vandalia, IL on ________________________. 

I, the applicant, to be eligible for the scholarship, sate that I am enrolled in a college, university or technical 

college for the year the scholarship will be awarded. I have included my applicaton, essay and read the 

guidelines of the applicaton. 

 

Parent/Guardian Name_____________________________________________________________  

___________________________________________ Date_______________ Signature__________

 

Address (If  diferent  from above

 

City  _______________________________

)______________________________________________________ 

  State_______________  Zip________________________  

Parent/Guardian Signature____
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