
KTIC 107.9 the BULL Radio Sports Booster  
Russ Herman Memorial Scholarship Application

Name: _____________________________ High School: _________________________ 
Address: ____________________________ Date of Birth: _______________ 
             _____________________________ Home Phone Number: _______________ 
How you would like your name announced for scholarship purposes: ______________________  
Father’s Name: ________________________ Mother’s Name: ______________________  
Address: _____________________________ Address: ____________________________ 
              _____________________________               ___________________________ 

I plan to attend: ________________________________  Accepted:  □ YES   □ NO 
Major Area of Study: ___________________    Minor Area of Study: __________________ 

Occupational interest upon graduation from post-secondary school: _____________________ 
________________________________________________________________________ 

I expect to pay for my education with: 
(    ) SAVINGS (    ) SUMMER JOBS 
(    ) LOAN (    ) WORKING WHILE IN SCHOOL 
(    ) SCHOLARSHIPS (    ) PARENT HELP 
(    ) GRANT (    ) OTHER _________________________ 

Rank in Class:   _____ after _____ semesters G.P.A. = ______ 

5 Most-Noteworthy Athletic Achievements: 5 Most-Noteworthy Academic Achievements: 
___________________________________ ____________________________________ 
___________________________________ ____________________________________ 
___________________________________ ____________________________________ 
___________________________________ ____________________________________ 
___________________________________ ____________________________________ 

(Please list additional Athletic & Academic Achievements on a separate page) 

Why would you like to be considered for this Scholarship? ________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________ 

Applicant Signature: __________________________________ Date: ____________ 

This form may be duplicated


	Date: 
	Text1: 
	Text2: 
	Text4: 
	Text32: 
	Text5: 
	Text6: 
	DOB: 
	Phone: 
	Text7: 
	Text3: 
	Addy2: 
	Addy3: 
	Addy: 
	Addy4: 
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text1222: 
	Text2777: 
	Text27888: 
	Text279999: 
	Text271010: 
	Text27121212: 
	131313: 
	Text29: 
	Text30: 
	Text31: 
	Text33: 
	Text34: 
	Text35: 


