
Kepler scholarship Application Form
Instructions: Answer the questions in this form, sign and date. Return the form and any
supporting documents to info@keplercollective.org

Scholarship Name: Kepler University Fund

Award amount: $300 per semester

Applicant Information:

● Full Name:
● Contact Information:

○ Email Address:
○ Phone Number:

● Mailing Address:

Academic Information:

● High School Name (if applicable):
● Graduation Year (if applicable):
● College/University Name (if applicable):
● Expected Graduation Year (if applicable):
● Cumulative GPA:
● Major/Area of Study:

Essay Questions:

● Describe your academic achievements and how they relate to your future goals.
● How will this scholarship help you achieve your educational aspirations?
● What are your career aspirations and how will your studies contribute to them?

Additional Requirements:

● Unofficial Transcript (from High School or College/University)
● Two Letters of Recommendation (from Teachers, Counselors, or Mentors)
● Proof of Community Service Involvement (Optional, depending on scholarship criteria)

Agreement:

● I certify that all the information provided in this application is accurate and complete.
● I understand that the selection committee's decision is final.

Signature: ______________

Date: __________________
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