
ABOUT DIANE MCCULLOUGH....  
Mrs. McCullough was a fourth  
generation Excelsior Springs  
resident and a teacher in the  
District for 30 years. She taught 
 every grade, kindergarten  
through eighth (except  
fourth) at Wyman, Westview, and  Isley 
Elementary Schools, Lewis  Middle School and 
E.S. Middle School.  
With her friend and colleague, Mrs. 
McCullough chaperoned a trip for 8th graders 
to Washington D.C. (and now New York City), 
which continues today. Mrs. McCullough 
touched the lives of so many students both 
inside and outside the classroom, whether it 
was making sure they had winter coats and 
shoes, teaching them personal hygiene or 
delivering gifts at Christmas.  
She did all of this and more without fanfare, 
but with true love and dedication to her 
students. Many students had the “reward” of 
coming to “Mrs. McCullough's house” and a 
few lucky ones turned into “adopted” children 
who she kept track of and helped for many 
years.  
Besides teaching, Mrs. McCullough was a 
youth leader at and benefactor of St. Luke's 
Episcopal Church, and a Girl Scout leader.  She 
enjoyed crossword puzzles, reading, playing 
golf, watching the Royals, Chiefs and Mizzou 
sports, and especially playing bridge. She spent 
a lifetime of Saturdays at the kitchen table 
with her best friends “trumping” them, with 
her extremely competitive spirit. She 
entertained all with her contagious, unique 
laugh.  
Mrs. McCullough passed away in November of 
2014 at the age of 74. This scholarship was set 
up as a memorial to her and to all she did in 
her lifetime to help students succeed. 

 
 

The Diane R. McCullough 
Scholarship Guidelines 
 

APPLICANTS:  
Excelsior Springs School District seniors who plan to 
attend a college/university or trade/vocational school as a 
full-time student beginning in the fall may apply for this 
scholarship.  

 

AWARD:  
The amount of the scholarship will be determined by the 
scholarship committee (tentatively $2500) and 
announced at the time of the award. Checks will be made 
payable to the institution of higher learning and the 
student.  

 

DEADLINE:  
Applications must be received in the high school 
counseling office by March 1, annually.  

 

Submit the completed application in the 
following order:  

1. Scholarship Application  

2. Resume (awards, activities in and out of school, community service involvement, etc.)  

3. An essay of approximately 500 words describing (1) your leadership roles, (2) any community 
service involvement, (3) your career aspirations including short and long term goals at intervals 
of 1, 5 and 10 years (4) any extenuating financial circumstances or family responsibilities that 
you believe the committee should take into consideration (describe in detail) and (5) Mrs. 
McCullough was noted for doing it "her way;" include in your essay how you would do it your 
way.  

4. Two letters of recommendation (one from a teacher, counselor, club advisor, or coach and 
one from an employer, a member of a community organization, etc.)  

5. Transcript from the counseling department 
 



The Diane R. McCullough  
Scholarship Application 

 

Applicant’s Name:__________________________________________________________________  

Current Address:___________________________________________________________________  

City, Zip:__________________________________________________________________________  

Email Address______________________________________________________________________  

Parent/Guardian’s Name_____________________________________________________________  

Parent/Guardian’s Address___________________________________________________________  

City, Zip:__________________________________________________________________________  

Parent/Guardian’s Phone Number_____________________________________________________  

Adjusted Gross Income (for immediate preceding year): $__________________________________  

Name of College/University/Trade/Vocational:___________________________________________  

Address:__________________________________________________________________________  

City, State, Zip:_____________________________________________________________________  

Contact Person at Institution:______________________________________Phone:______________  

Proposed Area of Study:_____________________________________________________________  

Expected Date of Graduation:______________________  

Signature of Applicant:______________________________________________Date:____________  

Signature of Parent/Guardian:________________________________________Date:____________ 


