
Don Franz Broadcast Journalism Scholarship Application 

Name_________________________    SS#_______-_______-_______ 
Last          First          Middle 

Address__________________________________________________ 
Street City State            Zip Code 

Phone Number______________ Birth Date_____________ Sex______ 

Parent’s/Guardian’s Name & Address  ___________________________________________________ 

      ___________________________________________________ 

      ___________________________________________________ 

Parent’s/Guardian’s Occupations    ____________________________________________________ 

  ____________________________________________________ 

Number of Dependents________________________________________________________________ 

Previous Year Adjusted Gross Income _____________________________________________________ 

High School____________________________________________________ 

Advisor _______________________________________________________ 

Class Rank_________________  Grade Point_____________ 

ACT Score__________________  Year of Graduation__________ 

Have you saved for college? Yes/No Amount_________________________ 

Do you expect financial assistance from parents or other sources? Yes/No 

Amount___________________________________________________________ 

In what school are you to be enrolled? ___________________________________ 

In what field do you expect to study at college? ____________________________ 



Please describe the courses and educational experiences which benefited you most in high school: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

List two references: (No family or relatives) 

_____________________________________________________________________________________ 
Name Phone 

_____________________________________________________________________________________
Name Phone 

Other information which may enhance your application: 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Deadline for receiving applications is May 15, 2024.

Please submit application to: 

Patricem@profinium.com

Profinium, Inc., Trust Department

Attn: Patrice Mattison 


