
Due March 15 Sargent Central High School 
  

Werner and Ina Veil Caregiving Scholarship 2024/ 2025/ 2026/ 2027 (circle year applied) 

Werner and Ina Veil were long-time residents in the area and both served the school district for many years, Werner as a 
math teacher and elementary principal and Ina as a para-professional. They raised four children in the communities of 
Forman, Cogswell and Havana, were active in community and church activities, and were loved by many. In their later 
years they each benefited from the expertise and kindnesses shown by caregivers. Their family wishes to honor their 
journeys by granting a graduating senior $500 toward their pursuit of caregiving, be it nursing or a related field. 
Preferences given to need, references, essay describing goals over academic achievement, as Werner and Ina valued all 
learners. 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   

 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

                            Employment or Volunteer Reference (s) (Leave blank if there are none). 

Full Name:  Relationship:  

Company:  Phone:  

Email:    

    

Full Name:  Relationship:  

Company:  Phone:  

Email:    

    

                                         Teacher, Clergy, Coach, Mentor Reference (s) 

 Name:  Phone:  

 

 Email:  

    

    

 

Name:           ______________________________________________________ Phone: ___________________ 

Email:    

 

    



                                                                             Essay 
 
Please describe your career goals. Include why you believe you may be a good caregiver or health professional in a 
caregiving role. Please also mention personal obstacles you hope to overcome as you begin your studies. Please keep 
your essay to 100 words or less, and thank you, on behalf of the Veil Family, for applying. We wish you well. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                         Signatures 
 
 
 
Applicant __________________________________ Parent or Guardian        _________________________________ 
 
 
Date Signed ______________________ 


