THE MICHAEL C. ROTHBERG SEPTEMBER 11™ MEMORIAL SCHOLARSHIP
2019 APPLICATION

Please include your full name, address and phone number on each attached document.
Adjust space to accommodate your information.

APPLICANT INFORMATION:

Student’s Full Name: ﬂmber Mel od L! Lam

Date of Birth: __Juné 4 , 200
Home Address: 739 Sowhh Mam S+’; $haron, Mp

Home Telephone or Cell: (QQI ) 553 3 Cl‘?OZ

[The scholarship winner will be notified by phone.)

Emall Address: MG |, vebma (@ gmas 1. com

Mother’s Name: SL’\C‘JUG Mon Daytime Tel: (%))q 56 '?Sqq
Father's Name: T‘““ﬁ{ Lam Daytime Tel:( U199 1124
PLEASE LIST:
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WHAT ARE YOU INTERESTED IN STUDYING IN COLLEGE? HAVE YOU CONSIDERED ANY SPECIFIC
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LIST THE COLLEGES YOU HAVE APPLIED TO AND THE STATUS OF YOUR APPLICATIONS.
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REQUIRED ESSAY (approximately 250 words):

Describe your personal goals, challenges or commitments and how you
will draw on what you've learned about Michael Rothberg’s legacy to
inspire your own.

Please submit your essay with your name clearly marked as a separate file
attached to your completed application form.




