
THE KEITH PROHASKA MEMORIAL SCHOLARSHIP  
THE GORDON PALMER MEMORIAL SCHOLARSHIP 

GRANT APPLICATION  
 

Name:__________________________________________________________________ 
 
Mailing address:__________________________________________________________ 
 
City:___________________________________State:__________Zip:_______________ 
 
Age:____________ Date of birth:______________Phone number(      )______________ 
 
Parent/Guardian name:_____________________________________________________ 
 
Parent/guardian occupation:_________________________________________________ 
 
USV Unit affiliation:_________________________Years affiliated with unit:_________ 
 
Prior affiliations:__________________________________________________________ 
 
Commander’s name:_______________________________________________________ 
 
Address:________________________________Phone number: (         )______________ 
 
Other scholarships/grants you are applying for or receiving:________________________ 
 
________________________________________________________________________ 
 
School currently attending:__________________________________________________ 
 
Location:_____________________________________Grade/year in school:__________ 
 
Reference (Include name and telephone number of a teacher, coach, or counselor):______ 
 
___________________________________________________(         )______________ 
 
If in high school, college attending next year:___________________________________ 
 
________________________________________________________________________ 
 
Field of study/major:_______________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 



Page 2 of 2 
 
Grade:_____________GPA:___________Expected date of graduation:______________ 
 
Extra curricular activities (please include hobbies, civic service or any other volunteer  
activities):_______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Career goals:_____________________________________________________________ 
 
________________________________________________________________________ 
 
Special interests:__________________________________________________________ 
 
Briefly describe a past achievement of yours:____________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
***On a separate sheet of paper, briefly describe why you are applying for this 
grant and why the acceptance committee should consider you for this grant. *** 
 
Applicant’s signature:____________________________________Date:______________ 
 
Parent/Guardian’s signature:_______________________________Date:_____________ 
 
Applicant agreement - I affirm that all information included herein is true and correct to the best that my 
knowledge will allow. I understand that information contained herein becomes the property of the K.P. 
Grant Selection Committee (administered by the 50th PVI/USV) and may be released only to national and 
international institutions (educational and otherwise) if so requested.  To maintain impartiality, 
applications will be reviewed and grant recommendations made by reviewers, as selected by the K. P. 
Grant Selection Committee, who have no association with or knowledge of the applicants.  The 
scholarship award is based solely on the merit of the application itself.  Grant recipients are not limited to 
history majors. The 50th PVI/USV reserves the right to reject any applicant providing false or incomplete 
information. The scholarship reviewers are required to make a fair assessment of all applicants and to 
determine a grant recipient. 
This grant award is open to any high school senior and post high school continuing education student who 
currently reenacts with the United States Volunteers. Grant awards are intended to help applicants defray 
the cost of continuing education.  Amount of award is subject to change at the discretion of the 50th 
PVI/USV. 
 
Please complete and mail this application to Rick Dussinger  122 James St.  Elizabethville, Pa.  17023 

DEADLINE FOR SUBMISSION IS DECEMBER 25TH. 
AWARDS ARE PRESENTED AT THE USV ANNUAL MEETING. 

 


