
Steven Leverton Memorial Scholarship 
 
  

To be awarded annually to a student pursuing a career in business (accounting, 
auditing, finance, etc.) at the discretion of a committee of administrators (high 
school principal, assistant principal, counselor and business manager).  The 
student shall provide proof of acceptance to the school/program prior to the 
award being granted. 
  
The candidate must: 
  

 Be a graduate of Ishpeming High School 
 In good standing academically  
 Be, in the opinion of school administration, of good character and 

integrity, and likely to be successful in their post-secondary educational 
pursuits 

  
The scholarship shall be in the amount of $1,000, for one student and for one year 
only – non-renewable. 
  
Applications shall be received by the counselor’s office no later than April 1st of 
the candidate’s senior year. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Steven Leverton Memorial Scholarship 
 
 

PLEASE NOTE THAT THE DEADLINE FOR RECEIPT OF THIS  
SCHOLARSHIP APPLICATION IS APRIL 1ST. 

 
 
Name:__________________________________________________________________ 
                  Last                                                         First                                                  Middle  
 
Current Address:________________________________________________________ 
 
Name of school or college that you plan to attend: 
 
_______________________________________________________________________ 
 
Location:_______________________________________________________________ 
 
What Program do you plan to pursue? ___________________________________________ 
 
Please provide proof of acceptance attached to this application. 
 
Current G.P.A.___________ 
 
High School Course of Study___________________________________________________ 
 
I hereby authorize release of information from my school record, including test scores, to 
the Steven Leverton Scholarship Committee. 
 
Signed:______________________________________________   Date____________________ 
 
 
Parent Signature:______________________________________  Date____________________ 

(If student is under 18) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Please tell us about your high school experience: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Please share your plans and hopes for your future career: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 

Please attach any other supporting material which you feel would  
help the Scholarship Committee make a decision. 


