
 
 

 
Scholarship Description:  The Griffith Never Give Up Foundation (GNGUF) has established a 
service scholarship to honor the memory of Kyle Lynam who passed away October 9, 2018 at the 
age of 16. Kyle was a North Harford High School student whose contagious smile and kind, fun  
loving spirit, touched many. Kyle was very active with his Boy Scout Troop and the North Harford 
community. He embodied the principles of the GNGUF with his relentless commitment to serve  
others and the community at large. This scholarship has been created to recognize and support  
individuals, like Kyle, who engage in GNGUF principles; putting the needs of others ahead of their 
own.  
 
Eligibility - Applicants must: 
 -North Harford High School graduating senior  
 -Cumulative GPA of 2.5 or higher 
 -Demonstrate good character and leadership 
 -Have made a significant contribution to the community through service 
 -Have financial need 
 -Demonstrate a never give up attitude when facing adversity 
 
 

Application Process: 
   Applicants must submit the following items: 
 1. Completed application (if handwritten, please print legibly) 
 2. Three letters of recommendation (teacher, coach, scout leader, etc. - no family members) 
 3. Proof of GPA 
 4. Essay - The GNGUF was founded on the principle to provide support and resources to       

     hardworking contributing members of our community that are also working to overcome  
     their own personal adversity. Please detail in 500 words or less what adversity in your life  
     you need to overcome to continue your education and how your never give up attitude will  
     overcome that adversity.  
  

Award Components:  Scholarship(s) of up to $1,500 for continuing education at college/
university, technical or trade school will be awarded at the discretion of the GNGUF. Scholarship 
check(s) will be written out to the school. 
 
 
Deadline for application:  April 18 by 11:00 PM. 
 
 
 
Please submit applications to:   Griffith Never Give Up Foundation, Inc. 
     3004 Fallston Road 
     Fallston, MD 21047 
     GriffithNeverGiveUp.org 

The Kyle Lynam Memorial 

Service Scholarship 



 
Applicant Information: 
 
Full Name __________________________________________________________________________________________________ 
 
Address ___________________________________________________________________________________________________ 
 
City _____________________________________________________   State __________________   Zip _____________________ 
 
Phone ____________________________________________  Cell Phone ______________________________________________ 
 
Email _____________________________________________________________________________________________________ 
 
Date of Birth _________________________________________   Graduation Date ________________________________________ 
 
Parent(s) or Guardian(s) Name _________________________________________________________________________________ 
 
Address (if different than above) ________________________________________________________________________________ 
 
How did you hear about this scholarship? _________________________________________________________________________ 
 
 
 
Education: 
 
Name and location of college/university, technical or trade school you will be attending after graduation    
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
What is your program of study or educational goal? _________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Are you a first generation college bound student? □ Yes  □ No 
 
 
 
Work History: 
 
Employer Name ____________________________________________________ Position __________________________________ 
 
Address ___________________________________________________________________________________________________ 
 
City __________________________________________________   State ________________________   Zip __________________ 
 
Date of employment __________________________________________________________________________________________ 
 
 
Employer Name ____________________________________________________ Position _________________________________ 
 
Address ___________________________________________________________________________________________________ 
 
City __________________________________________________   State ________________________   Zip __________________ 
 
Date of employment __________________________________________________________________________________________ 
 
 
 
Statement of Need: Describe the financial need for this scholarship. What happens if the applicant does not receive the  

scholarship? ________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
 
I certify that my responses on this application are true and factual. If selected, I hereby consent to and authorize the use and  
reproduction of my name and photograph(s) by the Griffith Never Give Up Foundation without compensation to me.  
 
 
Signature of Applicant _________________________________________________________  Date __________________________ 

The Kyle Lynam Memorial Service Scholarship Application 



Community Service: 
 
Name of Organization _________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________________ 
 
City ________________________________________________________   State __________________   Zip __________________ 
 
Supervisor’s Name  __________________________________________________  Phone __________________________________ 
 
Email ____________________________________________________  Year/Hours Donated  _______________________________ 
 
Description of service _________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
 
 
Name of Organization _________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________________ 
 
City ________________________________________________________   State __________________   Zip __________________ 
 
Supervisor’s Name  __________________________________________________  Phone __________________________________ 
 
Email ____________________________________________________  Year/Hours Donated  _______________________________ 
 
Description of service _________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
 
 
Name of Organization _________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________________ 
 
City ________________________________________________________   State __________________   Zip __________________ 
 
Supervisor’s Name  __________________________________________________  Phone __________________________________ 
 
Email ____________________________________________________  Year/Hours Donated  _______________________________ 
 
Description of service _________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
 
 
Extra Curricular Activities: 
 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

The Kyle Lynam Memorial Service Scholarship Application 


