
2017 John Kreslin Scholarship Application 

Applicants Information: 
 

Name__________________________________________________________________ 
 
Address____________________________City_______________State________Zip_____ 
 
 
Telephone____________________________Best time to call_________________ 
  
E-mail_____________________ Date Birth_________Age___Gender (M)__(F)__ 
 
 
College, Trade or Technical School you plan to attend after graduation: 
 

 
 
 
________________________________________________________________________ 
 
 
Date of acceptance_________ 
 

 
Academic Information: 

 
Name and address of high school: 
 
 
________________________________________________________________________   

 
Grade Point Average___________ Class Rank _____________________________ 
 
 
 
Signature of applicant__________________________________________________ 
 
 
 
 
 
All information will be kept confidential. 
 
 


