
Ben and Marjorie Baker Memorial Scholarship 

 

NAME _________________________________ DATE OF BIRTH_______________________ 

PARENT’S NAME AND ADDRESS_______________________________________________ 

______________________________________________________________________________ 

FATHER’S OCCUPATION ______________________________________________________ 

MOTHER’S OCCUPATION _____________________________________________________ 

HAVE YOU EVEN BEEN EMPLOYED __________ IF YES, GIVE DETAILS 

______________________________________________________________________________ 

______________________________________________________________________________ 

NUMBER IN CLASS __________ RANK IN CLASS _________ GRADE AVERAGE ______ 

TEST SCORES:  SAT__________  ACT __________  OTHER __________ 

HONORS AND AWARDS RECEIVED ____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

OFFICES IN SCHOOL ORGANIZATIONS AND CLASSES ___________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

HOW DO YOU PLAN TO FINANCE YOUR EDUCATION:  PARENTS HELP ____________ 

STUDENT LOAN _______________ OTHER ______________ 

DO YOU EXPECT AID FROM ANOTHER SCHOLARSHIP 

______________________________________________________________________________ 

YOUR CHOICE OF UNIVERSITY OR COLLEGE 

______________________________________________________________________________ 


