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2021 MARY ZENOR MEMORIAL SCHOLARSHIP APPLICATION 
Name:  _____________________________ 
Phone: ____________________________  

Address:   ___________________________________________________________________________ 
Date of Birth: _____________________ Place of Birth: ____________________________________ 
School attended last semester: ________________________________________________________ 
Name of Qualifying Scale Member:_________________Relationship to Member_____________ Graduation Date: _________________ GPA: __________________ (attach unofficial transcript) Accredited college/university or trade/vocational institute you plan to attend or are currently attending:
Offices and/or positions of leadership (give name of organization, position and year): 
Other organizations of which you have been a member: 
  Applicant's signature_____________________________ 
Date: _____________ 
Applications must be received by SCALE no later than 5:00 p.m. on June 18, 2021.
Scholarship Application-2020

