Memorial Scho
05 Please submit application to: 612 Falmouth Court

Joining Others Seeking Healing

Personal Information

larship Application

Sykesville, MD 21784
www.JoshFoundation.org
J.0.S.H.Foundation@comcast.net

Name (First, MI, Last) Age Date of Birth (mm/dd/yyyy)
Street Address City ST Zip
Email Phone Number

School and Related Information

Current High School GPA
Have you applied to a College/University? If Yes, Name of College/University

[ ]Yes [ INo
Have you been accepted? Intended Course of Study

[ ]Yes [ 1 No

In what school activities have you been involved?

In what community activities have you participated?

List your hobbies and special interests?

| certify that the statements in this application are correct.

Signature of Applicant

Date
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mailto:J.O.S.H.Foundation@comcast.net
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