M emorandum of Required Facts - Gibson-L aemel Scholar ship
DUE DATE: MAY 1

Student’ s Full Name: Ms. Mrs. Mr.

Student’s Address:

Street City Zip

Telephone: Email:

Name of College/University currently attending:

Grade Point Average: Have you declared a major in HPERD Program?
Student status in upcoming school year: Junior Senior

Civic Activities:

Positions held demonstrating your ability to work with people: Scouts, Special Olympics,
YMCA, YWCA, Community Centers, Summer Camps, €etc.

Signature of Applicant Date CTAHPERD Membership #
Please mail to by May 1 to: Janice Skene
CTAHPERD Scholarship Chair Remember to include with your
Eastbury School mailing: a 350 word statement,
1389 Neipsic Road two letters of recommendation
Glastonbury, CT 06033 and transcript.
Email: skengj@glastonburyus.org
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