
 

 

Due to Mrs. Perkinson by April 19, 2024 

 

      

 
The Robert “Beaver” Berkeley Memorial Scholarship 

*You must be planning on going into the medical field* 

 

 

 

Name:  _______________________________________________________________________  

 

Address:  _____________________________________________________________________ 

 

City/State/Zip:  _________________________________________________________________ 

 

GPA:  ____________________  Rank in class:  ____________ out of ____________ 

 

List any extra-curricular activities in which you are or have been involved during high school: 

 

 

 

 

 

 

 

 

 

Tell us about the reason you would like to go into the medical field.  

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

Attach an official transcript and 1 letter of recommendation 


