Jeramy Keane
Memorial Scholarship

Name

Mailing
Address

Residential Address (if different from mailing
address)

Phone:
Email

Anticipated Field of
Study

COLLEGE, UNIVERSITY, OR VOCATIONAL INSTITUTION YOU PLAN TO ATTEND

Name

Address

This Scholarship will be in the amount of One Thousand Dollars. The
scholarship will be awarded at the Ceremony on May  at Alliance High
School. The Money will be given to attending college for you.

APPLICATION PACKAGE

The completed application package must be submitted o Alliance High
School Guidance Office. No later than '



Application for these scholarships consists of a completed and signed
application form (this sheet) PLUS the following:

1. Applicant must be a varsity athlete.

2. High School transcripts plus records showing a cumulative GPA of 2.5 or
higher.

3. Community Service, Extracurricular Activity, Skills Sheet (included).
4. One letter of recommendation from a coach or teacher

5. Short answer responses to the following (maximum 2 pages):

A. Describe your interest in your indicated major field of study;
include information on your background and interest in sports
and extracurricular activities.

What are your educational goals and career plans?

. How do you plan to finance your education?

Please tell the scholarship committee why you feel you
deserve the Jeramy Keane Memorial Scholarship.
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List activities, may or may not be academic related. Use

additional sheet if necessary . ..., _.,..... i
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| CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE TO THE BEST OF MY
KNOWLEDGE.

Signature Date



