
A P P L I C A T I O N

FOR

BERNICE STACY MEMORIAL SCHOLARSHIP

Name___________________________________________________________

School__________________________________________________________

Address: ________________________________________________________

                ________________________________________________________

Phone Number: __________________________________________________

Parent’s Name: __________________________________________________

Current GPA: ________________________   Class Ranking: _______________

School Activities:__________________________________________________
________________________________________________________________

Community Activities: _____________________________________________
________________________________________________________________

College/University You Plan to Attend: ________________________________

Have you been accepted? __________________________________________

In addition to application, please include a one page typed essay on why you want 
to be a teacher and what area (elementary / secondary) you plan to pursue.




