T MARTIN
MEMORIAYL. SCHOILARSHIP

\1 m-c-h- J \-l' M‘)‘ 132, d A lhm\_un.- \HMJ\. TR

“Tim was actweiy Jnvolved in vniuntegnsm & serwce to the communrty” — He believed in heipmg others,

Criteria: Senior student who is actively involved with community service or volunteerism.
Must submit listof: - School Organizations
' Extracurricular Activities
List of Volunteer Services

Piease include a brief essay {min. 250 words) hlghlightmg your mvolvempnt in volunteer service to -
school and/or the community.

Deadline: Completed application must be given to the Guidance office by A pl’ ! “ @ 2 n q

Scholarship Application

Name: Date:

Address:

Telephone: {H} 7 : (C)

Date Of Birth: ' Place of Birth: :
Fathers Name: | ’ Occupation: 7
Mother's Name: Occupation:

Number of Children In Family:

B & Brothers: . Ages:
i Sisters: Ages:
Number of children in College: Name of College:

College you plan on attending 1™ Choice:

College Major:

*Application for the Scholarship authorizes the Committee to request further information about your finances. It
also authorizes your secondary schcol to release information from your schoo! records to the Schelarship

Committee..

Applicant’s Signature:

Parent’s Signature:




