
Cheryl A. Phythyon MEMORIAL SCHOLARSHIP  

 

Student Name: _______________________________________________________________ 

 

Address: 
____________________________________________________________________________ 

____________________________________________________________________________ 

 

Parent/Guardian’s Name(s): ____________________________________________________ 

Address:____________________________________________________________________ 

____________________________________________________________________________ 

 

Phone: _____________________________________________________________________ 

 

All Questions Must Be Answered 

1.​ Which college/university/institute of continuing education do you plan to attend? 

 

2.​ What major have you chosen? 

 

 

3.​ What is your class rank?____________  GPA? ____________ 

 

 

4.​ Must enclose Two letters of recommendation, one from a teacher and one 
from a community member, e.g. employer, clergy, non-relative, etc.  

 

DEADLINE: April 24, 2026 


