
2026 - 2027 Fairfield Optimist Member Scholarship 
Application Amount: $2500 - 1 year Non-renewable 

Member Name ___________________________________________Date ______ /______/2026 

Your Name: __________________________________________________________________ 

Home Address: _____________________         Home Phone ( ______) ______-________ 

Have you been accepted to a college? _________Where? _____________________________ 

All applications must be received by April 17, 2026 

Mail To:  Dave Guth 
2801 Resor Road
Fairfield, OH   45014

The scholarship will be presented to the recipient at a May Club meet ing.  

Note: If awarded a Fairfield Optimist Membership Scholarship, your social security number will 
be required for governmental reporting purposes 
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