
 

 

 

Gary Shafferman Memorial Scholarship Application – Marcus High Seniors Only 
Academic Year:  2009-10 

 

 

 

  

STUDENT PROFILE 

STUDENT NAME____________________________________________________  DOB_______________ 

PARENT(S) NAME ______________________________________________________________________ 

ADDRESS _____________________________________________________________________________ 

                  STREET                                                                     CITY                                   ST                       ZIP 

HOME PHONE (     )_____________________________    WORK PHONE (     )_______________________ 

CELL PHONE  (       )_____________________________    E-MAIL ________________________________ 

ACADEMIC PROFILE 

Current class rank and GPA through 7 semesters:  Rank:  _________  out of __________  GPA: ________ 

                                   (4.0 scale) 

Number of Pre-AP and AP courses:  ______________________ 

SAT Score: __________   Math:  __________   Verbal:  __________   ACT Score:  __________  Composite 

Have you passed TAKS?   ELA ________   Math  ________   Science  ________  Social Studies  _________ 

Career Pathway:   

                                      Business 

          Health, Human Services 

                                   Education 

  Engineering, Science, Technology 

 Liberal Arts 

 Other _______________________ 

 

List in order of preference the colleges you are considering. 

 

Knights of Columbus – Council 10245 

St. Ann Parish, Coppell, TX 

 

I understand that it is my responsibility to provide the scholarship committee with complete and 

accurate information: 

______________________________________________                                               _________________ 

Student Signature                                                                                                                    Date 



 

BACKGROUND INFORMATION 

Check the appropriate are regarding annual household income: 

 Under $25,000  $25,000-$50,000 
 $50,000-$100,000      Over $100,000 

  Do not wish to respond 
 

Number or adults in home:  ____________     Number of children at home:  _______________ 

      Age range:  ______________________________ 

Number of children in college: __________ 

Unusual or extenuating circumstances (i.e. long-term illnesses, single parent, or other): 

 

 

Describe your means of financial support for college: 

 

 

Do you have a job?  _______________     Where?  ________________________________________ 

Describe your duties and hours: 

 

 

List previous jobs. 

 

 

List extra-curricular involvement and approximate weekly hour commitment. 

 

 

List community service involvement and approximate weekly hour commitment. 

 

 

 



 

FUTURE CAREER GOALS 

Describe your career goals: 

 

 

Plans for future education (i.e. 4 year, 2 year, technical school, etc.) 

 

 

Most notable strengths and weaknesses: 

 

 

Reaction to stress and setbacks: 

 

 

PERSONAL INSIGHT 

How would your best friend describe you in terms of character, aims and values?  Use specific examples. 

 

 

What is your passion?    What intrigues you? 

 

 

When the scholarship committee reviews your application, why should they choose you over another 

candidate? 

 

 

Do you have any special qualities or needs?  Please be specific. 

 

 



 

EXTRA CURRICULAR ACTIVITIES 

 

 

 

 

LEADERSHIP ACTIVITIES 

 

 

 

 

COMMUNITY ACTIVITIES 

 

 

 

 

AWARDS AND HONORS 

 

 

 

 

OTHER SCHOLARSHIP OFFERS 

 

 

 

 

 

 



 

TEACHER RECOMMENDATION FORM FOR SCHOLARSHIPS* 

 

Student Name _______________________________________________    Date  ___________________ 

Teacher Name _______________________________________________   Course  __________________ 

Teacher to check all that apply: 

 Average Above Average Outstanding Top Few N/A 

Intellectual Ability      

Independence      

Academic Motivation      

Work Habits      

Creativity      

Class Participations      

Sense of Humor      

Potential for Growth      

Citizenship      

Leadership      

 

Descriptive phase / comments: 

 
 

 
 

 
 

 
 

 
 

   

 

_______________________________________________________                          __________________ 

Teacher Signature                                                                                                                  Date 

 

 

*Students need to let teacher know how many recommendations forms are needed. 

*Teachers are welcome to make copies. 


