
Robert R. Morrison Scholarship Fund, Inc.

The family of Robert R. Morrison and Concerned Auto Recyclers is offering a $1000.00 scholarship to a graduating senior. Students may
choose to attend a college, university, technical, or trade school. The scholarship will be awarded after the student presents evidence of
successful completion of one semester and has enrolled in a second semester.

Requirements: Must have a relative or parent who is either an owner or employee of an auto salvage yard.
Must have a G.P.A. of at least 2.5 or above to be considered for this scholarship.
Salvage yard must be a member of C.A.R.S.

Full Name: ______________________________________________________________________________________________
Last First Middle

Home Address: __________________________________________________________________________________________

Home Phone Number: ______________________________________________________________________________________

Date of Birth: ____________________________________________________________________________________________

Auto Salvage Yard you are associated with:________________________________________________________________

Family:

Fathers Name: __________________________________________________________________________________________

Fathers Occupation: ______________________________________________________________________________________

Mothers Name: __________________________________________________________________________________________

Mothers Occupation: ______________________________________________________________________________________

Number of children in your family: __________________ Girls: __________ Girls Ages: ____________________________

Boys: __________ Boys Ages: ____________________________Finances:

How much have you saved for your education ? __________________________________________________________________

How much of the cost of your education will you parents pay ? ________________________________________________________

Any special financial circumstances we should know about ? ________________________________________________________

______________________________________________________________________________________________________

What career have you chosen, and please tell us why ?______________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Any information which you think would be useful to us in evaluating your application. ________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Name of the school to which you applied: ______________________________________________________________________

Have you been accepted? __________________________ Date of entrance: __________________________________

If I am awarded this scholarship, I will make every effort to complete the course of study. I understand that if I do 

not attend, no scholarship money will be paid.

Signature of Applicant____________________________________________________ Date __________________________

Signature of Parent, Guardian or Supervisor ______________________________________________________________________


