
 

Frank & Louise Groff MEDICAL SCHOLARSHIP 

F O U N D A T I O N APPLICATION 
 
 

 APPLICANT INFORMATION 

Last Name First M.I. 

Street Address 

City State Zip 

Phone Cell Email 

Date of Birth Male Female 

 

 PARENTS/GUARDIANS INFORMATION 

Mother Last First 

Father Last First 

Street Address 

City State Zip 

Phone Cell Email 

 

 EDUCATIONAL DATA 

MCAT Score  

Secondary School 

Address 

College 

Degree Date Awarded 

Address 

 
 

MEDICAL SCHOOLS APPLIED TO (MD/DO) 

Estimated Cost 

Estimated Cost 

Estimated Cost 

Estimated Cost 

Estimated Cost 

Estimated Cost 

Estimated Cost 

Estimated Cost 



DISCLAIMER AND SIGNATURE 

I authorize use of my transcripts, test scores, financial data, and other information provided by me or my schools in 
determining this award. 

Signature 
 

Date 
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