Russell P. Kropp
Memorial Award

Fill in all requested
information and return
application to the

guidance office

Applicants must be pursuing highe
learning in either the field of
ience or education. The candida
t possess integrity, dedicat]
o their pursuits and strive fo
excellence in all they do.




NAME;

First Middle Last

ADDRESS:

Street City State Zip

TELEPHONE:

FATHER’S NAME:

FATHER’S OCCUPATION:

MOTHER’S NAME:

MOTHER’S OCCUPATION:

CLASS RANK: / GPA:

LIST ANY HONORS YOU HAVE RECEIVED:

LIST ANY ACADEMIC OR COMMUNITY CLUBS/ORGANIZATIONS
YOU BELONG TO:

LIST ANY OTHER SCHOLARSHIPS YOU HAVE APPLIED FOR AND
IF YOU’VE WON:




FINALLY, ON A SEPARATE SHEET OF PAPER, COMPOSE AN
ESSAY EXPLAINING HOW YOU PLAN TO CONTRIBUTE TO THE
HEALTH OR EDUCATION FIELD IN THE FUTURE. PLEASE LIMIT
YOUR ESSAY TO ONE PAGE, SINGLE SIDED.



