Keystone AMBUCS
Jeanne Wernersbach Scholarship Application

Date

Applicant Information

Last Name
Street Address
City

Phone

Name of Current School

***)f**

*
i * Scholars
* Scholarships for Therapists ™

PRV

First M.I.
Apartment/Unit#
State Zip

Email address

Academic Grade

Address
Have you been accepted to a College? If yes, where:
College Address
Educational Career Goal
Academic Achievements:
Extra Curricular Activities
Organization Contact
Description of activities From To
Organization Contact
Description of activities From To
Organization Contact
Description of activities From To
References Please list three references
Name Relationship Phone
Company Address
Name Relationship Phone
Company Address
Name Relationship Phone
Company Address

Applications Must be received no later than Friday, April 10t", 2026

(Please complete the Essay on the following page)




Page 2 Name

Essay: Why I feel it is important to create mobility and independence for those with disabilities.

Student’s Signature Date

Parent/Guardian’s Signature Date




