
THE ROBERT F. GANNON MEMORIAL SCHOLARSHIP
Name: __________________________________________   Age: ___________

Home Address: ____________________________________________________

How Long At this Address: ____________
Phone: _______________________

Email Address (if one is available): ____________________________________

High School: ______________________________________________________

High School Address: _______________________________________________

High School Guidance Counselor: _____________________________________

Guidance Counselor’s Phone Number: __________________________________

Cumulative grade point average (Do not included Second Semester of senior year) ________

1) Complete one or both:

ACT Score: ________
SAT Score: ________

2) List your extracurricular activities (Do not include employment).  List clubs, memberships, sports, student council, scouting, community and volunteer service, church, etc.  Include the number of semesters you were involved in each activity.

	Type of Activity
	Extracurricular Activities – Brief Description
	Length of Involvement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ELLISVILLE ATHLETIC ASSOCIATION ACTIVITIES

	YEAR/AGE GROUP
	EAA 

MEMBERSHIP

ACTIVITY
	COACH/SUPERVISOR

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3) Employment History 

(please list most recent employment first)

Job Title: ________________________________________________________

Employer: _______________________________________________________

Address: ________________________________________________________

Length of Employment: ____________________________________________

Duties and Responsibilities: _________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Job Title: ________________________________________________________

Employer: _______________________________________________________

Address: ________________________________________________________

Length of Employment: ____________________________________________

Duties and Responsibilities: _________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4) College Attending next Fall: ______________________________________

5) College Address: _________________________________________________

6) Admissions Counselor at the College (or college contact person):

__________________________________________________________________

7) Phone Number of Admissions Counselor: ___________________________

I authorize verification of all statements contained in this application.  I understand that misrepresentation or omission of facts will void this application.

I further understand that any awards received from the Ellisville A.A. Scholarship under false pretenses shall, upon demand, be returned to the scholarship trustees.

_____________________________


_______________________

Signature






Date 

Please write a short essay.  Use no more than two typed, double-spaced, pages to complete your essay and attach the essay to the application form.  Be sure to include your name (first and last) on each page of your essay.

Essay Topic: 

“How Will Your Education Benefit Your Community”

RELEASE OF INFORMATION

I, _______________________, authorize verification of all information requested

                    (Print Name)

by the Ellisville Athletic Association Scholarship relating to my grade point average, SAT or ACT scores, course curriculum and work history.

This information is being verified for the purpose of applying for the Ellisville A.A. Scholarship.









Thank you,









________________________









Signature of Student
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