
Gregory W. Sutek 

Memorial Scholarship  
For Academic and Athletic Excellence 

 

2024-2025 Application 
 
    

Applicant name: __________________________________________________________________________ 
 

Home Address:  ___________________________________________________________________________ 

Home Phone: ______________Cell phone:  _____________ Email address:  ____________________ 

 

College/University you plan on attending: _________________________________________________ 

Intended college major:  ___________________________________________________________________ 

 

Cumulative Grade Point Average:  __________ 

 

Activities (include year and any leadership positions.  You may use a separate paper if 

necessary): 

 

List your academic/extracurricular activities, honors, awards, and recognitions:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

List sports/athletic activities including year, position, honors, and awards:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

List community/nonprofit/religious activities: _____________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Are you employed?  Yes___ No ___   Where?  __________________________________ 

How many hours per week do you work during the school year? ____ 

 

Signature:  ________________________________________________ Date:  ___________ 

Please read complete criteria before submitting.  Incomplete applications will be 

disqualified.  Include letters of reference, unofficial transcript, and essay.  Submit all 

application materials to gwsutekmemorialscholarship@gmail.com                              

Deadline is 11:59 p.m. April 30, 2025.  Late submissions will not be accepted. 

mailto:gwsutekmemorialscholarship@gmail.com

