Arlene Gudenkauf Medical Memorial

Scholarship Application form                                                 Date___________________

Applicant’s Name_________________________________________________________

Social Security Number____________________ Phone number____________________

Parents (Father)__________________________ (Mother)_________________________

Address_________________________ City________________ Zip Code____________

Academics:

__________________________ High School attended

__________________________ Year of High School graduation or GED

__________________________ High School GPA

_________________________ ACT Composite Score

College GPA:

Year_________________________ 1st semester___________ 2nd semester___________

Year_________________________ 1st semester___________ 2nd semester ___________

Year_________________________ 1st semester___________ 2nd semester___________

Year_________________________ 1st semester___________ 2nd semester___________

____________________________________Name of school you are currently enrolled in

                                                                        or have been accepted at, and it’s complete

____________________________________ address.

____________________________________

__________________________________ Medical field you have selected and date/year

                                                                     of graduation.

Academic Awards or Honors:

(Use extra sheet of paper if needed for answering areas below.)
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A. Gudenkauf Scholarship Application                      Name_________________________

Extra Curricular Activities: List your involvement in school related organizations, clubs, activities, etc. Show years of involvement and offices held.

Community, Church, and Work activities: List any non-school activities and work experiences in which you are involved.

How are you funding your education and what is the cost of your medical program?

Please list all other financial aid you will be receiving for the coming school year. (List only those which have been granted).

Source of Aid                                                          Value
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A. Gudenkauf Scholarship Application            Name______________________________

Why I should be selected as recipient of this scholarship and my plans for its use. (Limit to between 200-250 words, in your own handwriting.)

                                                   Student’s Signature______________________________

What are your plans or location for employment after graduation:___________________

________________________________________________________________________

________________________________________________________________________  
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A. Gudenkauf Scholarship Application                   Name__________________________

Reference: (This section is to be completed by a school-related adult of the applicant’s choice.) The scholarship selection committee would appreciate a statement concerning your evaluation of this applicant. Although you need not address all of these items, we are interested in information on such topics as the candidate’s maturity, integrity, initiative, character, citizenship, and special talents.

Signature________________________________________ Date____________________

Please mail application to the following address:

Arlene Gudenkauf Medical Memorial Scholarship Committee

% Christine Krebs

2659 US Highway 75

Sabetha, Kansas 66534

This year’s application deadline is ___________________.

Personal interview is possible if determined necessary by the committee.

