Gunnar B. Stickler
Scholarship Application
Application Deadline: June 15

Applicant Name: __________________________________
                                              (Last, First, Initial)
Permanent Address:
_______________________________________________
_______________________________________________
                        (Street, City, State, ZIP)

Permanent Phone Number:____(______)______________

E-mail address:___________________________________

High School:_____________________________________

School Phone Number: __(_____)____________

School Address:
________________________________________________
________________________________________________
                      (Street, City, State, ZIP)
Date of Birth:____________________
Place of Birth:___________________

Are you a U.S. Citizen? ____ Yes ____ No

Social Security Number: _______-______-________

Name of Institution Attending: __________________________

Address of Institution:

___________________________________________________

___________________________________________________
(Street, City, State, ZIP)


Anticipated Studies or Major: ___________________________

                                     Minor:___________________________


Parents/Guardians Name: (Father)_______________________

                             (Mother)______________________________
Street Address:
____________________________________________________
____________________________________________________
(Street, City, State, ZIP)


Occupation:
Father:________________________________ Employer:______________________________

Mother:________________________________ Employer:______________________________ 

Annual Household Income:
___Under $25,000 ___Under $50,000 ___Under $75,000
___Under $100,000 ___Over $100,000 ___Disability Income

Number of Siblings at Home:______

Number of Siblings in Post High School Institutions:_______

Activities, Awards and Honors Earned:
_____________________________________________________________

_____________________________________________________________
Candidates are requested to submit a personal statement describing how Stickler Syndrome has affected their life and/or how the Scholarship can have an impact with their educational goals (please use back side of this page if more space is needed).

​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________.

I the undersigned, attest that all of the information provided herein is true and accurate and that any false representation may cause a disqualification and or revocation of this scholarship. 

________________________________ ____________
(Applicant’s Signature and Date)

______________________________ ______________
(Parent/Guardian’s Signature and Date)
