
Gene Ghekiere Memorial 
Scholarship 

 

 
 

 
Name_________________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
Phone Number________________________________Date of Birth_____________________________ 
 
 
 
Name of parent (1)____________________________Address___________________________________ 
 
Occupation_________________________Workplace_____________________________________________ 
 
Name of parent (2)____________________________Address___________________________________ 
 
Occupation__________________________Workplace____________________________________________ 
 
Number of children in family__________Number of dependent children_______________________ 
 
Number of family members currently attending college______________________________________ 
 
 
Cumulative Grade Point Average (through 7th semester)______________________________________ 
 
Class Rank_________________________________Class Size____________________________________ 
 
Which college do you wish to attend?______________________________________________________ 
 
Have you been accepted by this college?____________________________________________________ 
 
What field of study do you intend to pursue?________________________________________________ 
 
Are you presently employed?_____________________________________________________________ 
 
Who is your employer?__________________________________________________________________ 

 



  
Describe your participation in school sponsored activities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Describe your participation in community activities. 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



 Discuss what you have learned through participating in sports that can be applied to your 
 everyday life. 
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