
 

 

 

Kenneth L. Short Memorial Scholarship   
Application Form   

Personal   

Full Name:         ______________________________________________________________________________   
Home Address: ______________________________________________________________________________   
                              _____ ________________________________________________________________________   
                              _________________________ ____________________________________________________       
Phone:                (______)________________________________     
Date of Birth:     _______________________________________   
Parent Names:  ______________________________________________________________________________   
School District:  _____________________________________________________________________________   
If you have been accepted to a college or university, please give school name and location:   
____________________________________________________________________________________________   

School   

____________________________________________________________________________________________   
___________________________________ _________________________________________________________   
______________________________________________________________________ ______________________   
____________________________________________________________________________________________   
  

Activities   

____________________________________________________________________________________________   
___________________________________ _________________________________________________________   
  

Our Mission…“Make Their Day”   

 


