
Claire Stark Memorial Fund
Scholarship Application 2021

*Please PRINT and FILL OUT BOTH pages of this form and return to:
Claire Stark Memorial Fund

1774 Tessa Way

Petaluma, Ca.

94954

Email any questions to:

csmemorialfund@gmail.com

Last Name: ________________________First Name:______________________

Mailing Address: _____________________________________

Street

___________________________ ______________ ______________

City State Zip

Daytime Phone: (       )____________ Alternate Phone: (       )______________

Email address:__________________________________

Date of Birth:_______________________

(mm/dd/yyyy)



Name of Physical Therapist Assistant School you have been accepted to:

______________________________________________________________

Please list any hobbies, interests, or volunteer work outside of school that may help us get to
know you better:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please attach a separate sheet, typed or handwritten, to answer the following questions:

1. Why did you become interested in physical therapy?Or What led To Become interested
in physical therapy?

2. What do you most look forward to learning in school?

3. What is most appealing to you about working in the Physical Therapy field?

4. What are some qualities you aspire to as a Physical Therapist Assistant?


