
 STRIMBU MEMORIAL FUND 

 

 LEADER SCHOLARSHIP APPLICATION 

 

 

Student's Name: _______________________________  ____________________  ________________ 

               Last                             First                 Middle 

 

School: _______________________________________________________________________________ 

 

Student's Address:____________________________________________________________________ 

                  ____________________________________________________________________ 

Parents or Guardian: 

 

Father/Guardian Name:_______________________Mother/Guardian Name: 

_______________________________________________________ 

____ 

Father's Address _________________________  Mother's Address _________________________ 

                 _________________________                   _________________________ 

Total number of Children in Student's Household ______________________ 

Number of Other Children/Dependents that Parent/s are Responsible for ________   

Please Explain:_______________________________________________________________________ 

______________________________________________________________________________________ 

 

************************************************************************************** 

 

Parents' or Guardians' Financial Information (This information will be kept strictly 

 confidential): 

 

Father/Guardian Place of Employment: 

_________________________________________________________ 

 

Mother/Guardian Place of Employment: 

_________________________________________________________ 

Income (Report on last 2 years): 

 

                                Father/Guardian                  Mother/Guardian   

 

                           Last Year        Prev. Year      Last Year    Prev. Year 

$      0 to $  25,000.......                                                         

  25,000 to    50,000.......                                                         

  50,000 to    75,000.......                                                         

  75,000 to   100,000.......                                                         

Over $ 100,000..............                                                         

 

Number of Other Children in Post-Secondary Education Programs......                 

 

   Average Tuition Fees Per Year (for other student)...............                 

 

   Projected Date of Graduation....................................                 

 

Anticipated Changes in Income (explain):                                             
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STRIMBU MEMORIAL FUND 

LEADER SCHOLARSHIP APPLICATION 

Student's Name: _____________________________ 

 

Student's Work History and Assets: 

 

Are you presently employed?    ______ Yes    ______ No 

 

If yes, Name of Employer: ____________________________________________________________ 

 

                Address: _____________________________________________________________ 

 

Number of Hours Worked Per Week: __________________ 

 

Were you employed previously?  ______ Yes    ______ No 

 

If yes, Name of Employer: ____________________________________________________________ 

 

                Address: _____________________________________________________________ 

 

                Date of Employment:___________________________________________________  

 

                Number of Hours Worked Per Week:  ____________________________________ 

 

                                                                   Approximate Value 

Student's Assets (1): 

   Savings........................................................._________________ 

   Stocks and Bonds................................................_________________ 

   Miscellaneous/Social Security Benefits.........................._________________ 

      Total:                                                      $                 

(1)  This could be a positive self-reliance factor. 

 

Student Comments on Financial Need:                                                   
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STRIMBU MEMORIAL FUND 

LEADER SCHOLARSHIP APPLICATION 

Student's Name _____________________________ 

 

Class Rank                                    

 

Student's Grade Point Average:    Senior Year ______    Junior Year ______ 

 

Student's SAT or ACT:            Senior Year ______    Junior Year ______ 

 

(Please attach a copy of HS transcript, SAT or ACT scores or other relevant documentation 

of Grade Point Average.) 

 

Student's Activities While in High School (School, Voluntary, Etc.) and year  

of service. Provide information as indicated in attached table format—other formats will 
not be accepted. 

 

 

Student Leadership Positions Held and Dates of Service.  Please use attached table format 

only. 

 

 

AWARDS: 

 

 

Scholarships Obtained to Date: 

 

 

Higher Education Plans (School, Major): 

 

 

ESSAY: 

A key characteristic of a leader is to have vision.  Choose a famous quote that reflects 

your future vision and write a creative essay describing how you envision yourself 

contributing to your community/country in the future.  This statement is your opportunity 

to communicate directly with the selection committee and is a very important part of the 

scholarship recipient selection process.  Typing is preferred, one (1) typed page 

maximum, please.  The Angelo and Jennie Mastrian Charitable Fund will provide a $ 500 

cash award for the best essay. 

 

I certify that the information provided above is true and accurate and realize that 

this award may be forfeited for any false statements. 

 

 

 

__________________________________________      ______________________________________ 

Student's Signature                             Date 

 

 

 

__________________________________________ 

Father's/Guardian's Signature 

 

 

__________________________________________ 

Mother's/Guardian's Signature 
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STRIMBU MEMORIAL FUND 

LEADER SCHOLARSHIP APPLICATION 

Student's Name _____________________________ 

 

 

 

ACTIVITIES 

 

FRESHMAN SOPHOMORE JUNIOR SENIOR 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      

21.      

22.      

23.      

24.      

25.      

26.      

27.      

28.      

29.      

30.      
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STRIMBU MEMORIAL FUND 

LEADER SCHOLARSHIP APPLICATION 

Student's Name:  _____________________________ 

 

 

 

LEADERSHIP POSITIONS 

 

FRESHMAN SOPHOMORE JUNIOR SENIOR 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      

21.      

22.      

23.      

24.      

25.      

26.      

27.      

28.      

29.      

30.      
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