APPLICATION
Shankleville Memorial Scholarship Contest

NAME__________________________________   TELEPHONE______________________

ADDRESS ______________________________ CITY_________ STATE____ ZIP _______
PLACE OF BIRTH_______________________  DATE OF BIRTH_____________________
FATHER’S NAME _______________________ MOTHER’S NAME____________________

NAME OF ANCESTOR WHO IS A NATIVE OR CURRENT RESIDENT OF SHANKLEVILLE

DATE OF HIGH SCHOOL GRADUATION ________________________________________

NAME OF HIGH SCHOOL ____________________________________________________

ADDRESS OF HIGH SCHOOL  ________________________________________________

NUMBER IN GRADUATING CLASS ____  RANK IN GRADUATING CLASS ____________

CLUB AFFILIATIONS: * (Indicate offices or Chairmanship of committees held)

EXTRACURRICULAR ACTIVITIES: * (Indicate awards or honors received)

COMMUNITY PARTICIPATION: * (Indicate religious, civic, and political involvement)

FUTURE PLANS:


Prospective college/university- 


Prospective vocation-

*Attach separate sheets if necessary

