STEPHEN A. DELANEY MEMORIAL SCHOLARSHIP

[bookmark: _GoBack]Scholarship Application
NAME: _______________________________________________________________________________

ADDRESS: ____________________________________________________________________________

PHONE NUMBER: _____________________________________

Father’s Name: ________________________________________________________________________

Employer/Occupation: __________________________________________________________________

Mother’s Name: ____________________________________________________________________________________

Employer/Occupation: __________________________________________________________________

Number of children 18 years of age or under living at home: ____________________________________

High School grade point average: ______________________ Class Rank: __________________________

Name of college or vocational school you plan to attend: ______________________________________

In what area of study are you planning to major? _____________________________________________

List any school, church, or community activities in which you have been involved:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Please give games and addresses of two community or school persons we could ask for recommendations if necessary:

_____________________________________________________________________________________

_____________________________________________________________________________________
