
 
MICHAEL B. PETROVICH 

MEMORIAL SCHOLARSHIP 
APPLICATION 

 



Last Name: 
 
 

First Name: Student ID Number: 

Current College Address: 
 
 

Cell Phone: 

Date of Birth: 
 
 

Place of Birth/Citizenship: 

Number of semesters completed at time of 
application: 
 

Cumulative GPA: Major GPA: 

Major(s) or Prospective Major(s): 
 
 

Minor(s) or Prospective Minor(s): 

List any languages you speak other than English and indicate the level of your ability 
(excellent, good, fair, or poor) for each area). 

Language Reading Speaking Understanding Writing 
 
 

    

 
 

    

List previous travel outside the United States. Give the dates and the purpose of the travel or 
residence. 
 
 
 
 
 
 
 
 
 
List the college courses you have taken that you feel have prepared you for your proposed 
program. 
 
 
 
 
 
 
 
 
 
 
Signature: _____________________________________  Date: __________________________ 

 


