
Cy Warmanen Memorial Scholarship 

STUDENT APPLICATION FORM 

*** IMPORTANT*** 

All references are to be mailed or directly delivered to the guidance counselor. 

Date of Application: _________ _ 

Full Name: 
-----------------------------------

(First) (Middle) (Last) 

Home Address: 
---------------------------------

Age: _____ Phone: _________ Grade Point Average (GPA): _______ _ 

In what extra curricular activities did you participate: (Include both in-school and volunteer activities 

outside of school): 

Did you work during the school year? _______ _ If yes, how many hours/week? _____ _ 

Name of College or University you plan to attend: ___________________ _ 

Have you applied for Admission? _________ Have you been accepted? ______ _ 

Intended field of study: _____________________________ _ 

SELECTION CRITERIA 

The Cy Warmanen Memorial Scholarship will be awarded to the student with the following 

qualifications: 

1. Has maintained a minimum G.P.A. of 3.25.

2. Has displayed leadership ability.

3. Has displayed excellence in a performance activity (e.g. drama, public speaking,

music or dance.)

4. Is an active member of a religious congregation.

5. The student must attach a Personal Statement, which includes their comments on how their

field of study relates to this Scholarship.

Signature of Applicant: ________________ Date: ____________ _ 
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