
 

Frank & Louise Groff SCHOLARSHIP RENEWAL 

F O U N D A T I O N APPLICATION 
 
 

 ACADEMIC YEAR 

Academic Year 

 
 

 APPLICANT INFORMATION 

Last Name First M.I. 

College Year of Graduation 

Campus Address 

Cell Email 

 PARENTS/GUARDIANS INFORMATION 

Mother Last First 

Father Last First 

Street Address 

City State Zip 

Phone Cell Email 

 UPDATES (TELL US ABOUT YOUR YEAR, ACTIVITIES, ACCOMPLISHMENTS) 
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