FRANKLIN NOVICKE
MEMORIAL SCHOLARSHIP APPLICATION

Name of Applicant
(Last) (First) (Middle)
Home Address
(Street or PO Box) (City) (Tx) (Zip)
. Parent’s or Guardian’s Name

Parent’s or Guardian’s Address

Home Phone Number

Have you been accepted for admission to a college, university, or technical school?

What School?

9.

attending? If so, explain.

Field in which you plan to study

What are your career plans?

Will you have any family members attending school the same time you are




10. Summarize your involvements over the last 4 years of high school, from

community service to extracurricular activities.

11. Write a short essay on why you are applying for this scholarship and the parent

or guardian you have lost.

Signature of Applicant Date




