
KIYU Scholarship Application 

Part 1: Personal Information 

Name: ________________________________________________________________ 

Mailing Address: ________________________________________________________ 

Home Address (if different): _______________________________________________ 

Home Phone: _________________________ Cell Phone: ________________________ 

School name:____________________________ Date of Birth: _____ / _____ / _____ 

Parents’ Names: _________________________________________________________ 

How many siblings at home? _______________________________________________ 

List any siblings in college: _________________________________________________ 

How do you plan to finance college? __________________________________________ 

Have you been rewarded any financial aid? If yes, please specify: ___________________ 

_______________________________________________________________________ 

Name of school you plan to attend: ___________________________________________ 
 
Are you applying for the Community Service scholarship, the Maureen Suttman health care 
scholarship, or both? ______________________________________________________ 

Part 2: Academic Information (This will be verified.) 

Class Rank # ______ in a class of ______             GPA: ______ 

Please list all school activities and community activities in which you’ve participated.  Use 
additional sheets if necessary. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Please list any awards received: ______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

I, ___________________, attest that the above information is true, and I understand that 
false information will be grounds for disqualification. 

 

Signed: _____________________________________ Date: _______________________ 


