
 
 
 
 
 
 
 
 
 
 
 

SStteepphheenn  FF..  KKrruutt  SScchhoollaarrsshhiipp  
 

Student Application  
 Deadline for Submission:  May 30, 2010 

 
 
Personal Information 
 
Name ______________________________________________________________________________ 
 
Mailing address ______________________________________________________________________ 
 
City ___________________________________ State __________ Zip Code _____________________ 
 
Phone ______________________________ Alternate Number (if available) _______________________ 
 
 
Academic Information 
 
Name of High School _________________________________________________________________ 
 
Date of Graduation _______________________________ GPA _______________________________ 
 
Post Secondary Institution Attending ___________________________________________________ 
 
Address ____________________________________________________________________________  
 
City ___________________________________ State _________________ Zip code ______________ 
 
Degree, Certification, or Training Sought ________________________________________________ 
 
Major or Field of Study ________________________________________________________________ 
 
Date Post Secondary Education Began ________________ No. of Semesters Completed ________ 
 
GPA _______________ (Unofficial transcript must be provided if one or more semesters have been completed.) 

One Meating Place          Elizabethtown, PA  17022 
 

Phone:  (717) 367-1168  Fax:  (717) 367-9096 
 

Email:  aamp@aamp.com  Website:  www.aamp.com 

 

mailto:aamp@aamp.com
http://www.aamp.com

