
Bob

Meissner Family Scholarship

Name: Address:

City: State: Zip:

Birth date: Phone:

Parents Name:

College or University you plan to attend:

Have you been accepted? _____ Yes  _____ No
If no, when do you expect acceptance?

Current Cumulative Grade Point Average.

List extracurricular activities you have participated in (sports, clubs, other):

I attest that the information provided on this scholarship application and the supporting materials are factual to the
best of my knowledge and that any misinformation could result in denial of scholarship.

Signature of Applicant: Date:

Signature of Parent/Guardian:

Scholarship application should be submitted to the High School Office by May 1st


