
Application for the Lisa Kaberle Memorial Volunteerism Scholarship 
 
Student’s Name: ___________________________________________________________________ 
 
Home Address: ____________________________________________________________________ 
 
Parent/Guardian’s name: ____________________________________________________________ 
 
Parent/Guardian’s address (if different than student’s)  
_________________________________________________________________________________ 
 
 
Please state how the student has demonstrated the selection criteria for this award: Presented to a senior who has 
overcome life’s challenges while demonstrating a passion for volunteering their time and talents for the good of their 
community. 
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