OBIRNS

Debra K. Geist Memorial Scholarship Application

CONTACT INFORMATION

DATE:

LAST NAME:

FIRST NAME:

MIDDLE INITIAL:

STREET:

CITY:

STATE: ZIP CODE:

EMAIL:

PHONE:

EDUCATION

NAME OF HIGH SCHOOL:

GPA:

SAT SCORES (Math &
Verbal):

MATH:

VERBAL:

NAME OF COLLEGE TO ATTEND

SPECIAL HONORS, AWARDS, AND ACHIEVEMENTS:

EXTRACURRICULAR/COMMUNITY ACTIVITIES (List your role and provide an explanation of each activity):
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Essay Questions: (350 Words or less for each)

1) Share experiences that have shaped your decision to pursue a career, and how those

experiences will help in your chosen field.
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Debra K. Geist Memorial Scholarship Application

2) Describe someone who has influenced you in a positive way to achieve excellence in your planned

business career.

Applicant Signature / Date:
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