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 Application Process 

1. Interested students must submit a one page typed personal statement that discusses why
they should be chosen for this scholarship, their future plans, and how this scholarship will
help them achieve their goals.

2. Students will provide one letter of recommendation from a teacher, coach, supervisor, or
other individual (excluding family members) in a leadership role.

Who is Eligible to Apply? 
(must meet all requirements) 

1. Senior students graduating from Dunkirk High School.

2. Students accepted at an accredited two or four-year post secondary program as a full-time
student.

3. Students who are pursing a degree in the field of medicine.

Criteria for Selecting Recipients 

Preference will be given to students who: 

 Plan to become an MD or conduct medical research

 Volunteer or work with developmentally disabled individuals

 Participate in high school and/or community activities

 Display a strong work ethic

 Show kindness and concern
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Margaret Sysol Griffin Memorial Scholarship 

Return or email application to Northern Chautauqua Community Foundation by June 5th 

The Margaret Sysol Griffin Memorial Scholarship honors a loving wife, mother, grandmother,

and former New York DDSO cherished advocate of the developmentally disabled.

Mrs. Griffin was a kind and generous lady who was so well loved and respected that a      

colleague donated a kidney to her.   

Mrs. Griffin courageously battled Calciphylaxis until the end of her life.  

It is the wish of the Griffin family to support those who may find a cure for this deadly disease. 

Please Print: 

Name:  ________________________________________________________________________ 

Address:  ______________________________________________________________________ 

Email:  ________________________________________________________________________ 

Phone Number:  ____________________  Alternate Phone Number:  _______________________ 

Signed:  _____________________________________________  Date:  ____________________ 




