RYAN A. BEHRLE MEMORIAL
SCHOLARSHIP APPLICATION

NAME Age

(Last) (First) (Middie)
ADDRESS

Phone

PARENTS/GUARDIAN . MARITAL STATUS
FATHER’S OCCUPATION PLACE OF EMPLOYMENT
MOTHER’S OCCUPATION PLACE OF EMPLOYMENT
NUMBER OF BROTHERS AND SISTERS NUMBER LIVING AT HOME

NUMBER IN COLLEGE

List all clubs or organizations you have belonged to during high school. Include number of

years.

List all offices you have held in the above named organizations.

List any other scholarships you have received to date.

Are you eligible for A+ Yes No

Will you use A+? Yes No




Briefly describe your fong and short term goals.

Why do you want to get a college education?

If selected, what educational or training program would you like to attend?

ESSAY:
On a separate sheet of paper, type or neatly print an essay on the following:

Pick an experience from your own life and explain how it has influenced you. How did your
perspective on life change as a result of your experience?

Have your Guidance Counselor complete the following information:

American College Testing {ACT) Composite Score:

Cumulative GPA after first semester of senior year:

Class Rank: of
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