ELIZABETH STEERE SCHOLARSHIP

(Please Print in Black Ink)

Name______________________________________ Telephone____________________

Address_________________________________________________________________

             _________________________________________________________________

                                    City                               State                              Zip

Name of School ________________________________________

Grade Point Average __________________                   Act Score __________________

Name of College Attending _________________________________________________

                                                                   (Attach proof of acceptance)

Planned Major ___________________________________________________________
Transcript (to be attached)

In the space below, please describe in 75 words or less in your own handwriting why you would like to receive this scholarship.  (Attach additional sheets if needed).

Applications must be received by March 19, 2021.
