Rachel “Ruu” Brackman Scholarship
Please Print or Type – Complete in full and staple your essay to this sheet.
Applicant’s Name: ________________________________________________________
Date of Birth: ___________________
Telephone #:_______________________________
Address:​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________
Date of Graduation: _________________

Name of college, university, or technical school in which you have been accepted for the fall:
___________________________________________________

List your community/school activities.
Describe your educational and life goals.
Please answer the following question by attaching a typed, 12-point font, double spaced response (NO LONGER THAN 1 PAGE).  What is YOUR meaning of LIFE and how have you helped or changed someone/something for the better?
I hereby certify that the foregoing information is accurate and complete.

__________________________________________________


____________________________

Signature of Applicant






Date
Application must be turned in to the Guidance Counselor, Mrs. Kaiser, by the due date.
