
 

 

  

T o d d  C o o k  

M e m o r i a l  

S c h o l a r s h i p  

Scholarship Application 

 

Applicant’s name (first, middle initial, last): ____________________________________________________ 

Applicant’s home address: ___________________________________________________________________ 

_____________________________________________________________________________________________ 

Phone number: ______________________________________________________________________________ 

Grade point average (GPA) in High School: ___________________________________________________ 

Name of the college or trade school where this scholarship will be used: _______________________ 

_____________________________________________________________________________________________ 

What school, community or church activities are you involved in? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

What is your career goal? ____________________________________________________________________ 

_____________________________________________________________________________________________ 

 

On an attached sheet, please provide a typed 1-2 paragraph statement discussing your views 

on how God’s grace has impacted your life. 

 

Signature of Applicant: ___________________________________________ Date: ____________________ 


