FRANK AND LOUISE GROFF FOUNDATION 

SCHOLARSHIP APPLICATION

PERSONAL DATA

NAME:                                                                                                                                            k


Last




First




M.I.

ADDRESS:                                                                                                                                     k

           Street                                             City                                State                      Zip

TELEPHONE:                                                SOCIAL SECURITY #:                                      k
SEX:      M      F               DATE OF BIRTH:                                                AGE:                    k
PARENT OR GUARDIANS’ NAMES:                                                                                      l
PARENT OR GUARDIANS’ ADDRESSES:                                                                             k 

_                                                                                                                                                      _

EDUCATIONAL DATA

SECONDARY SCHOOL:                                                                                                             k

ADDRESS:                                                                                                                                     k

           Street                                             City                                State                      Zip

DATE OF GRADUATION:              GUIDANCE COUNSELOR’S NAME:                         k

CLASS RANK:         GRADE POINT AVERAGE:            SAT SCORES:   V=       M=       k

CAREER PLANS:                                                                                                                          l

I have applied to the following schools: (List schools in order of your preference – star any school which has sent you a letter of acceptance)



COLLEGE



ESTIMATED COST







  (tuition, room, board, books, fees)

l                                                                                                                                                         l

l                                                                                                                                                         l

l                                                                                                                                                         l

l

                                                                                                                                                          l

I authorize use of my transcript, test scores, financial data and any other information furnished by me or my school in determining this award.

Applicant’s Signature:                                                                           Date:                               l
Counselor’s Signature:                                                                           Date:                               l

ACTIVITY RECORD

HIGH SCHOOL HONORS RECEIVED:                                                                                    l

l                                                                                                                                                         l

l                                                                                                                                                         l

SCHOOL ACTIVITES (note grade involved and leadership role where appropriate) :        l

l                                                                                                                                                         l

l                                                                                                                                                         l

l                                                                                                                                                         l

l                                                                                                                                                         l

COMMUNITY ACTIVITES (include volunteer work, scouts, sports, etc.) :                           l

l                                                                                                                                                         l

l                                                                                                                                                         l

SPECIAL TALENTS (performing arts, sports, art, etc.) :                                                         l

l                                                                                                                                                         l

l                                                                                                                                                         l

WORK EXPERIENCE (include jobs held while in high school) :                                            l

l                                                                                                                                                         l

l                                                                                                                                                         l

Respond briefly in the space provided to the following question:

What contributions do you see yourself making to the medical community?

l                                                                                                                                                         l

l                                                                                                                                                         l

l                                                                                                                                                         l

l                                                                                                                                                         l

l                                                                                                                                                         l

l                                                                                                                                                         l

l                                                                                                                                                         l

l                                                                                                                                                         l

