
 

 Sidnee Stephens Memorial Scholarship  
*PRINT, DO NOT SUBMIT THIS FORM & RETURN IT TO THE GUIDANCE 

OFFICE by 3/15/12*  
Name __________________________________ 
Parent's Name _______________________________________________________ 
Address ____________________________________________________________ 
City________________________ State____ Zip Code_______________________  
Phone Number___________________________  
Male_____ Female_____  
GPA______  
Extra-curricular activities while in high school (attach resume if necessary) 
 
 
 
 
  
Extra activities and any volunteer work outside of school  
 
 
 
 
 
Career Choice  
 
 
Will you be applying for financial assistance?  
 
 
Please explain your reason for applying for this scholarship  
 
 
 
 
 

Certification & Signature  
I, the undersigned applicant, herby certify that the statements and information 

contained in this application are accurate and true to the best of my knowledge. I 
understand that any false or incomplete information could result in my not being 

considered for this scholarship.  
 
_______________________  
Applicant Signature  
 
_______________________  
Parent Signature (if student is under 18)  



 
 
Required:  
-2 letters of reference from non-family members stating why you deserve this 
scholarship  
-250 word Essay: Sidnee had a love of life. Her creativity, compassion, and 
determination would have paved her future for success. How would you describe 
yourself and your future with these same qualities? 
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