JOE SCHWARTZ MEMORIAL SCHOLARSHIP APPLICATION

APPLICATION MUST BE USPS POSTMARKED NO LATER THAN APRIL 15 CURRENT YEAR, or received by e-mail no later than 4/15/of
the current year
PLEASE TYPE OR PRINT CLEARLY

NAME

(Last) (First) (Middle)
HOME ADDRESS
SOCIAL SECURITY NUMBER PHONE NUMBER
RESIDENT OF LOUISIANA: YES NO NUMBER OF YEARS
LSRT MEMBER YES NO NUMBER OF YEARS
CATEGORY OF MEMBERSHIP: ( )R.T. ( )STUDENT ( )GENERAL

EDUCATIONAL INFORMATION
NAME OF SCHOOL ENROLLED IN:

ADDRESS OF SCHOOL:

SCHOOL PHONE NUMBER:

MAIJOR FIELD OF STUDY:

DESIRED DEGREE/CERTIFICATE:

HOURS COMPLETED HOURS PURSUING GPA

EXPECTED GRADUATION DATE CLASSIFICATION

LIST ALL DEGREES/CERTIFICATES YOU CURRENTLY HOLD
PLEASE READ AND SIGN:
| certify that the information provided for this application is true and correct to the best of my knowledge.

Signature of applicant Date

List Scholastic and/or Honorary awards and the amount of each award, extracurricular activities including professional and
community activities that you have participated in on the back of this page.

Attach an official completed transcript with verification of current grades, a written statement demonstrating financial need
including your last income tax return, a written expression of why you are interested in this field of study, your long range plans, and
why you feel that you are qualified to receive this scholarship.
Submit application to: Carmen George, MSRS, R.T.(R)

12521 Sherbrook Drive

BATON ROUGE, LA 70815
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