
 
David M. Sunderman, Glenn C. and Esther Sunderman 

Memorial Scholarship Application 
 

Name__________________________________________________ Phone Number________________ 

Address________________________________________________________________ Age __________ 

Parent’s/Guardian’s Name_____________________________________________________________ 

Number of Brothers and Sisters_______________________________________________________ 

Number in College Next Year_________________________________________________________ 

Grade Point Avg.___________________  ACT (Comp.) or SAT Score______________________ 

Financial Need – Please indicate your family’s adjusted gross income from your 
family’s most recent tax return form: 
 

_______Under $20,000   _______$20,000 to $50,000 

 
_______$50,000 to $75,000  _______Above $75,000 

 

List honors received while in high school____________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

List extracurricular activities participated in, such as church groups, community 

volunteering, etc.______________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________  



David M. Sunderman, Glenn C. and Esther Sunderman Memorial Scholarship (cont’d) 

 
 
Aside from financial gain, why have you chosen to pursue a career in one of the 

medical fields?  If you have been influenced by someone or something, describe  

the person or incident in the following space.  ________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________   

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

In signing this application, the applicant verifies that the above information is true 

to the best of his or her knowledge. 

 

Signature____________________________________________ Date_____________________________ 

 
 


