
Elaine F. Stepanek Foundation 

Edward Stepanek Scholarship Application 
 

Scholarship Criteria: 
 

To be eligible to receive a $10,000 Stepanek Scholarship, a student must meet the following criteria: 
 

1. Must be in good academic standing with a 3.0 GPA or better; 

2. Must intend to major in science, mathematics, engineering or a program leading to enrollment 

in medical school; and 

3. Must attend a four-year public university or college. 
 

The scholarship is for one year with the understanding that it may be renewed annually for a maximum 

of three additional years of undergraduate study if the recipient continues to meet the requirements of 

items 2 and 3 above and meets the following additional requirements as the end of the preceding 

academic year: 
 

A. Maintain a cumulative 3.0 GPA or better; and 

B. Complete sufficient coursework to indicate that the recipient is likely to graduate in no more 

than five academic years. 

** The Foundation may grant exceptions to any of the above requirements if extenuating circumstances 

have occurred. 
 

Application deadline: April 5, 2021 
 

** Please attach a copy of your current transcript ** 
 

Full Name: ______________________________ Phone: ​_______________________ 

Address: __________________________________________________________________ 
 

Post-Secondary Plans:  

College or University _______________________________________ 

Major _______________________________________ 

Academic Summary: 

G.P.A. _______ 

Class Rank # ______ of ______ 

ACT/SAT Score _______ 

Family Information: 

Parents(s)/Guardian(s) ______________________________________ 

Address ______________________________________ 

Telephone number ______________________________________  

Questions: 

1 
 



 

1. Describe your educational and career goals: 

 

______________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________________________________________________________ 

 

2. Describe your involvement in school and community organizations that demonstrate 

your desire to grow as a person (include elected offices, honors, and awards): 

 

______________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________________________________________________________ 

 

3. Please describe how receipt of this scholarship would affect your motivation, your 

selection of a field of study and, ultimately, your career goals: 

 

______________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________________________________________________________ 

 

If you are selected for one of the two scholarships to be awarded for the first time this year, 

please send a short note to express your appreciation to the Directors of the Stepanek 

Foundation addressed as follows: 

 

William Dolan 

Senior Philanthropic Advisor 

Charitable Services Group 

111 SW 5th Ave 

Suite 600 

Portland, OR  97204 

 

Mr. Dolan works with the Directors regularly and will pass your note on to the Directors. 
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