International Order of Runeberg


Scholarship Application Form





Personal Information:





Name:�
� FORMTEXT ��     ��
�



Address:�
� FORMTEXT ��     ��
City:�
� FORMTEXT ��     ��
�



State / Province:�
� FORMTEXT ��     ��
Zip:�
� FORMTEXT ��     ��
Country�
� FORMTEXT ��     ��
�



Telephone No.: �
� FORMTEXT ��     ��
Email:�
� FORMTEXT ��     ��
�



Birth date:  � FORMTEXT ��     ��
Citizenship:  US:� FORMCHECKBOX ��  /  Canada:� FORMCHECKBOX ��  /  Other: � FORMTEXT ��     ��
�



Member of Order of Runeberg Lodge No.  � FORMTEXT ��     ��
Member for � FORMTEXT ��     � years�
�



Institution of higher learning you plan to attend:�
� FORMTEXT ��     ��
�
    


Continuing college education:�
Yr. Graduated:�
� FORMTEXT ��     ��
Degree:�
� FORMTEXT ��     ��
�



Major:�
� FORMTEXT ��     ��
Career Goal:�
� FORMTEXT ��     ��
�



Family Information:


Father’s Name:�
� FORMTEXT ��     ��
Occupation:�
� FORMTEXT ��     ��
�
Mother’s Name:�
� FORMTEXT ��     ��
Occupation:�
� FORMTEXT ��     ��
�



List brothers &/or sisters:


Name�
Age�
School (if attending or graduated)�
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�



Statement of Applicant (student):


Class Rank:  � FORMTEXT ��     ��
SAT: Verbal: � FORMTEXT ��     �  /  Math: � FORMTEXT ��     ��
�
Academic Honors:�
� FORMTEXT ��     ��
�
Athletics Honors:�
� FORMTEXT ��     ��
�
Extra-curricular activities:�
� FORMTEXT ��     ��
�
Attach additional sheets, if needed


