DENISE LISAC MEMORIAL SCHOLARSHIP

(Disclaimer: This information will be shared with scholarship committee readers)
Please answer all questions. If not applicable, write N/A.
PERSONAL PROFILE

Cumulative GPA:

NAME: DATE of BIRTH:

ADDRESS:

PHONE NUMBER: EMAIL:

NAME OF TWO OR FOUR YEAR COLLEGE/UNIVERSITY/TECHNICAL SCHOOL
INSTITUTION YOU PLAN TO ATTEND:

1t CHOICE

2"Y CHOICE

3" CHOICE

Short Essay Question (Limit 500 words):
Detail an obstacle you have overcome to get where you are today.




PERSONAL ESSAY (Limit 1000 words): “The Importance of Giving Back.”




ATHLETIC/ACTIVITIES PARTICIPATION Grade

o Jro[ Jaa[ J12[]

o J1o[ Ja1[ J12[]

o[ J1o[ J1a[ 12 []

o Jro[ Jua[ J12[]

ol J1o[ J1a[ J12[]

o[ Jro[ Ja1[ Jr2[]

o[ ]J1o[ ua[ ]12[]

o[ Jao[ Jua[ ]2 []

o[ Jwo[ Jai[ J12[]

VOLUNTEER WORK

Organization or Activity Type of Work Total Hours Length of
Worked Volunteer Work

WORK EXPERIENCE (employment, child care, lawn mowing, etc.)

Name of Business/Company Position Held Total Hours Length of
Worked Employment

Can DDEF use your name in media if you are selected to receive this scholarship?
@ Yes Q No
Additional Questions:
Yes No
@ Q Are you the first in your immediate family to attend a post-secondary program?
@ Q Are you a participant in a College Ready Program, such as College Possible, Upward

Bound, etc. If “Yes”, which one?

Please attach a copy of your transcripts, a current resume and three letters of recommendation (one from a

coach/director and two from teachers).
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