Roger D. Weimer Memorial Scholarship

Name: (Last, First, Middle) Date of Birth

Home Address Home Phone #

Check if applicable: _ Father deceased; _ Mother deceased; __ Parents divorced

Father's Name His occupation

Mother's Name Her occupation

Father's Employer Mother's Employer

Ages of other children in your family Number of family members in college
Preferred College Address Intended Major

Have you applied? Have you been accepted? When will you enter?

Please list any extra-curricular and volunteer activities in which you have participated in high school and
any offices held and/or awards won:

Please list any teaching experience that you have had: (for example, swimming instructor, teacher's aide,
Sunday School teacher)

Administered by DeKalb County Community Foundation, Inc. 2008
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has been accepted for admittance at

(Student's name)

(College or University)

Applicant has compiled a GPA of and ranks number out of in the
graduating class.

Administered by DeKalb County Community Foundation, Inc. 2008
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