SOCRATIC INC.

APPLICATION

T

THE MAUREEN KELLEY SCHOLARSHIP AWARD

Please complete the application on your computer, and send us a printed copy,
along with a copy of your essay. If you need additional space, please feel free to attach
papers to the application. Thank you.

PERSONAL DATA
Name (Last) (First) (Second) Date
Current Address Phone Grade in School
City State Zip Code
Permanent Address
City State Zip Code
EDUCATION
High school From To Overall Class Graduation
Grade Point Rank Expected date
Mo.Yr. | Mo.Yr. Average

Academic Honors & Scholarships Awarded

School Activities & Offices

Continuing Legal Education or College/University Attending next year:




ESSAY (MUST BE TYPED OR APPLICATION WILL NOT BE CONSIDERED)

In 500 or less words, please describe how the Community Center you are a member of has helped
shape your personal or educational goals, and why being awarded this scholarship will help you
continue to work toward those goals.

L , certify that all of the above information is true and
accurate to the best of my knowledge.

Date Applicant’s Signature




