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Peter Veglahn Memorial Scholarship

The Peter Veglahn Memorial Scholarship serves as a memorial to Peter “Pete” Veglahn who was a long
time member of the Shenandoah Valley Society for Human Resource Management (SVSHRM) and a
member of the Virginia SHRM State Council. Through Pete’s work on behalf of SHRM and his career as a
professor at James Madison University, he made many positive contributions to the advancement of the
human resource profession.

Description

The Peter Veglahn Memorial Scholarship was established to provide funds for college scholarships to
college students pursuing a career in human resources. The successful candidate must reside or attend
school in the SVSHRM membership area of Shenandoah, Rockingham, Page and Augusta Counties,
including the cities within those Virginia counties.

Eligibility

« Aneligible applicant must be enrolled in a Human Resources (HR) or HR-related program leading to a
degree.

« An eligible applicant must reside or attend school in the SVSHRM membership area of Shenandoah,
Rockingham, Page and Augusta Counties, including the cities within those Virginia counties.

« An eligible applicant must be enrolled full-time in an undergraduate program or full or part-time in a
graduate or adult-degree program, at an accredited college or university in the Continental United
States.

Selection Criteria Used by the Selection Committee

. GPA.

« Demonstrated commitment to a career in Human Resources

« Community Service and Extracurricular Activities

« Demonstrated Leadership

« Other Scholarships applied for/received

« Essays

« The candidate will be selected by a Community Foundation appointed selection committee along with
the current SVSHRM President or appointed SHRM representative for recommendation to the
Community Foundation, in accordance with the Community Foundation’s Conflict of Interest Policy.

2012 Award Amount
$1,000

Due Date: April 5,2012 by 5:00 p.m.

Note: No close relative of a Community Foundation Board Member, Staff, Fund Partner or the Selection Committee is eligible to apply.
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PETER VEGLAHN MEMORIAL SCHOLARSHIP
APPLICATION FORM

Name of Applicant
DMI‘DMS.

Mailing Address (where correspondence will be sent)

First Middle Last

Address City
State Zip EMAIL
Cell Phone () Home Phone (___) D.O.B. (mm/dd/yyyy)

Currently I am a
o0 Undergraduate Student =~ o Graduate Student o Other (please explain) Current Cumulative G.P.A.

High School Attended HS Graduation Year University /College (full name)
Credit Hours Completed Credit Hours Remaining Expected Graduation Date
Name of SHRM local chapter to which you belong (if applicable) National SHRM membership # (if applicable)

Complete or Include in Resume

ACTIVITIES
List your extracurricular activities in the order of importance to you. Include internships & HR related experiences.
Activity/Club Year Hours Role or Leadership Position
(per week)

oFR oSO gJU oSR

oFR oSO oJU oSR

oFR oSO oJU oSR

oFR oSO oJU oSR

oFR oSO oJU oSR

Note: No close relative of a Community Foundation Board Member, Staff, Fund Partner or the Selection Committee is eligible to apply.
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AWARDS AND HONORS

Award or Honor Received

Grade Criteria Award Based On

oFR oSO oJU oSR

oFR oSO oJU oSR

oFR oSO oJU oSR

oFR oSO oJU oSR

oFR oSO oJU oSR

oFR oSO oJU oSR

oFR oSO oJU oSR

COMMUNITY ACTIVITIES

Include all volunteer, public service, etc.

Type of Activity

Date Description

EMPLOYMENT/WORK EXPERIENCE

Include summer and school year employment starting with the most recent position.

Employer

Start/Finish Date Hours Title/ Nature of Work
(per week)

Note: No close relative of a Community Foundation Board Member, Staff, Fund Partner or the Selection Committee is eligible to apply.
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LIST ALL SCHOLARSHIPS APPLIED FOR

Name of Scholarship Amount Per Year Status: unknown, approved, denied

Short Essay Questions (please attach typed responses —one page or less):

1. State why you believe you are deserving of this scholarship, how you will benefit and how you fit (or plan to fit) in the
human resource field .

2. What are your professional plans immediately following graduation?

DO NOT FORGET ESSAY QUESTIONS!

Completed Application Packet includes the following:

1. Application Form

2. One Letter of Recommendation
3. Transcript

4. Resume

5. Essays (one page maximum each)

Due Date
Thursday, April 5, 2012, 5:00 p.m.

Send To: Complete applications may be emailed, mailed, faxed or hand delivered

Community Foundation of the Central Blue Ridge
Info@CommunityFoundationcbr.org (email) or,

P.O. Box 815, Staunton, VA 24402 (mailing) or,

117 S. Lewis Street, Staunton, VA 24401 (hand deliver) or,
540-242-3387 (Fax)

Certification and Signature

I hereby affirm that I personally completed this application and the information provided is accurate and complete to the
best of my knowledge. Falsification of information may result in disqualification and/or termination of any scholarship
granted.

Printed Name Signature Date
Note: No close relative of a Community Foundation Board Member, Staff, Fund Partner or the Selection Committee is eligible to apply.
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