Amanda Sharp Memorial Scholarship
Application Deadline: April 14th
Return to Guidance


Scholarship Guidelines:
To be eligible for this scholarship this student must be one of Amanda’s former Stapleton students. Preference will be given to students intending to major in education and/or whose families are dealing with an illness/medical situation. 


Name: ______________________________________________________
		Last			First				MI

Address: ______________________________________________________
		Street			City				Zip

Phone:___________________ 

Name of college you plan to attend: __________________________________________


Scholarships accepted/received to date:
Name of Scholarship:				Amount:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please explain how Amanda Sharp inspired you or touched your heart. 

I certify that the above information is true and accurate to the best of my knowledge:

Student Signature:_____________________________________________

