
James E. and Donna C. Bertelsmeyer Scholarship 
 
 
Name: 
Address: 
 
 
Email: 
Phone: 
Age: 
High School Attended: 
GPA: 
Intended Major: 
 
Please Complete the following information (attach additional pages if necessary) 
 
List Awards (academic and other) received during high school. 
 
 
 
 
 
List extracurricular (academic and other) activities. 
 
 
 
 
 
Description of financial need or circumstances that should be taken into account. 
 
 
 
 
 
 
List any other scholarships you will receive. 
 
 
 
 
 
 
List any other information you feel should be considered. 
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Lambda Chi Alpha
1705 N. Pine st
Rolla, MO 65401
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