The Honorable Louis B. Scheinman

Memorial Scholarship AppHcation

Name: Phone Number:
Address: )
Family Informatfon:
Fathes/Guardian’s Informations

Namas Qocapation:

Address:
Mother/ Second Guardian’s Information:

Name: Oocupation:

Addvess:
List other members in kouseholds

Name Age QOccupation

A.

B.

C.

D.

B.

mmd&eabmhuse&oummbmmwmbeawfngwﬂmdnﬁngm
coming years

A
B.
G

High School Informution:
Please attach your high sohool transoript with the following included:
Rankin class

= Gmds point avege

Please attach a resume with the following included:
- Estecmricular activities
- Positions held in extracunricular activities

~  Awands, honors end ecademic echlevements
= Current employment or plats for summey employment

Financlal Information:

- Pmawamwofmawm 1t (S.AR.) If not gvailable s
photocopy of your FAFSA ghould be included, o



* ewrmertuil §0O Sebaree,

- Have you been awarded any other scholarships?
¥ so, please glve name and velwe:

= Please explain any wnusual family ofrcumstances such as: #lnass, kousing
mbmm?ym&mmbmmmmmaﬂwyw
ebility to pay for your fimst year’s education.

Career Plans:

- List the institutton(s) you bave applied toc

A. D.
B. B
C.

= Where bave you been socepted and indicate with an (*) asterisk your choice,
if you have mado one:

A
B.
G
D.

- What do you intend to major in?

= Antach a typed response. In 200 words orless please tell us about yourself.
hchdsycmgmkmﬂmb&m%mddmbmmedwm
and any spectal eiroumstances we skould consider in making our final

decision,
Tho following MIUST bo ineluded in order to be considered for this scholarship,
3 High school transeript ] esw
Resume (] Gatance counsetors tetter
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