
2022 Steve Thomas Memorial Scholarship 

 

Deadline: April 8, 2022 

Award Amount: $1,000 

 
 
 
 
PHONE NUMBER: __________________________________________________________ 

 

NAME: ____________________________________________________________________ 

 

ADDRESS: _________________________________________________________________ 

 

CITY: _________________________ STATE: _____________ ZIP: __________________ 

 

PROPOSED COLLEGE MAJOR: _____________________________________________ 

 

HIGH SCHOOL GPA: ________________________ ACT: _________________________ 

 

PARENT(S) OR GUARDIAN(S) NAME: _______________________________________ 

 

CLUBS AND ORGANIZATIONS (Offices held/competitive events, etc):_____________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

I AM MAJORING IN THE HEALTH SCIENCE FIELD BECAUSE (attach page if 

necessary): _________________________________________________________________ 

 
___________________________________________________________________________ 

 

CAREER GOALS AND OBJECTIVES: ________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 
 
 
 

 

**Please attach a short essay explaining your need and desire for this scholarship on 

an attached page** 


