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Martha Rybinski Scholarship Application ~ 2019 
 

Please provide all information requested – completely, accurately and neatly.  It will be treated in a strictly 

confidential manner.  All entries must be delivered or postmarked no later than September 11, 2019.  

 

Please attach a copy of your proof of admission/current enrollment, proof of GPA and 

 typed essay (one page) along with your application. 

 

  

1. Name in Full:  ________________________________________________ 
 

2. Home Address:  _______________________________________________ 
  

3. Parent’s Address if applicant does not live in Clifton Heights:  

________________________________________________________________________ 
 

4. Name of parent/guardian:  

________________________________________________________________________ 
 

5. Number of children in the family: 

a. Brothers  _____  ages ________________ 

b.  Sisters  _____  ages  _________________ 
 

6. School you attend:   

a. Major  ________________________________________ 

b. Last semester cumulative GPA  ____________________ 

c. Cost per year – tuition:  __________________________ 
 

7. What is your career objective?  _________________________________________________ 
 

8. List two character references  (with contact information) 

a. _____________________________________________________________________ 

b. _____________________________________________________________________ 

9. List activities and service organizations in which you participate:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________ 
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10. Explain your specific financial needs (i.e. other brothers/sisters in college, large family, medical 

expenses, etc.)  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

11. Please list any other information that may help the committee to evaluate your application, such as 

special needs, personal characteristics, special skills, etc. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________ 

12. Please list any other scholarship(s) that you have received: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________ 

 

 

 

I hereby certify that the above information is correct. 

 

 

____________________________________  ________________________ 

Signature of Applicant     Date 

 

 

******************************* 

Please attach a copy of your proof of admission/current enrollment, proof of GPA and 

 typed essay (one page) along with your application. 

 

Due:  September 11, 2019 

 

Send completed application to: 

CHNA/MR Scholarship Committee 

P. O. Box 6036 

St. Louis, MO 63139 

 

or email:  contact.chna@gmail.com 

 

 

 

Clifton Heights Neighborhood Association 

 

Contact.chna@gmail.com          www.CliftonHeights-stl.org 
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