
Application for the Lisa Kaberle Memorial 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, having 
faced life’s challenges, has demonstrated perseverance while embracing new opportunities.  The recipient shall have 
demonstrated a well-rounded perspective shaped by their experiences in school, their community, and through family and 
friends.  This person shall also be a shining example of self-advocacy, and be a leader and role model for others. 


	Students Name: 
	Home Address: 
	ParentGuardians name: 
	ParentGuardians address if different than students: 
	Statement: 


