
J. EARL FRAZIER MEMORIAL SCHOLARSHIP 
 
NAME  _____________________________________________________________ 
  (Last)    (First)    (M.I.) 
 
SCHOOL ADDRESS  __________________________________________________ 
    (Number)  (Street) 
 
   ___________________________________________________ 
    (City)    (State)  (Zip) 
 
HOME ADDRESS     ___________________________________________________ 
    (Number)  (Street)     
 
   ___________________________________________________ 
    (City)    (State)  (Zip)  
 
SCHOOL TELEPHONE  (________)_______________________________________ 
 
HOME TELEPHONE      (________)_______________________________________ 
 
 
     EDUCATION   
 
HIGH SCHOOL  _______________________________________________________ 
    (Name) 
       _______________________________________________________ 
    (City) 
 
COLLEGE           _______________________________________________________ 
    (Name) 
                             _______________________________________________________ 
   (Date Entered)  (Exp. Grad. Date)  (Degree) 
 
    EXTRA CURRICULAR ACTIVITIES               
 
CLUBS, AWARDS,  _____________________________________________________ 
 
ATHLETICS,            _____________________________________________________ 
 
HONORS, ETC.       _____________________________________________ 
 
                              ______________________________________________ 
    (This form may be duplicated) 


