
MORRIS OPP MEMORIAL SCHOLARSHIP APPLICATION 
 

Instructions to Applicants: Please use ink, print or type your answers. Include with 
the completed application: current transcripts, personal ambitions and goals and a 
copy of your AARC membership card.  References can be sent to address listed on 
the checklist. 
 
NAME:_______________________________________________________________ 
  Last   First    Middle 
 
NAME OF YOUR RESPIRATORY CARE PROGRAM:_____________________ 
 
 
 
EXPECTED DATE OF GRADUATION:__________CUMULATIVE GPA:_______ 
 
EDUCATIONAL HISTORY: (AFTER HIGH SCHOOL) 
 
SCHOOL  COURSE/MAJOR  DIPLOMA/DEGREE YEAR 
 
 
 

 
 
EXTRACURRICULAR ACTIVITIES: (list community involvement as well as 
projects, awards, offices held, camps, jobs, volunteer work, etc.  You may use ONE 
additional sheet of paper if necessary.) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I verify that all information provided in this application is accurate. 
 
Applicant’s Signature______________________________________Date___________ 
 
 


