
LORRIE KLIMENT MEMORIAL 
Scholarship Application Form 

 
Name (Last, First, Middle): 
 
Address (Street, City, State, Zip): 
 
What County do you live in: 
 
Social Security #: 
 
Date of Birth: 
 
Sex:  Male  Female 
 
College/University in which you plan to enroll (include city/state): 
 
Have you been accepted? Yes  No 
 
What is your intended field of study? 
 
High School GPA:  Class Rank:  /43 
 
ACT: English Math  Reading Sci. Reasoning  Composite______ 
 
Extracurricular Activities & Leadership Positions Held: (or attach Activities Resume) 

Johnathan Reisz     Wednesday, September 1, 2010 11:54:39 AM CT



 
PERSONAL ESSAY 

 
Please type a one page essay letting us know something about you that we might not learn from 
the rest of the application. 
 
 
 
 
 
 
I declare that this essay is my own work, and that all the information in my application is, to the 
best of my knowledge, correct. 
 
________________________________________________ ________________________ 
 Applicant’s Signature       Date 

Johnathan Reisz     Wednesday, September 1, 2010 11:54:39 AM CT


