
Application for Gus Patrick Miller Scholarship 

Initial Essay and Basic Information 

Please Print or Type All Information 

Scholar Full Name:   

Permanent Address:  

City:   State:   Zip Code:  

Home Phone:   Cell Phone:  

Email of Scholar:  

Date of Birth: (MM/DD/YYYY) _ _ /_ _ /_ _ _ _ SSN: _ _ _- _ _ - _ _ _ _ 

Current  Educational Institution:  

Address of Educational Institution:  

City:   State:   Zip Code  

Phone:  

Scholar’s Favorite class  

Scholar’s GPA   Scholar’s Date of Graduation  

List all community activities  

List all sport activities/teams and/or physical activity done regularly 



Please write an essay expressing why you would be an excellent candidate for 

the Gus Patrick Miller Scholarship. The essay should be submitted typed on an 
8.5x11 sheet of paper double spaced. The maximum number of sheets allowed 
for this essay is one. 

 

 

The scholar will have completed this first phase of application by submitting all 

of the following items: 
 Completed signed (by scholar and parent) application 

 An official transcript to address below 

 Essay – 1 sheet maximum 

Send all materials to: 

Gus Patrick Miller Foundation 

22529 Berg Road 

Southfield MI 48034 
 

 

Questions, concerns or suggestions may be sent via email to: 
 

 

ngray@guspatrickmillerfoundation.org 
 

 

Scholarship Recipient Signature: 

   Date:   

Full Name Scholarship Recipient 
 

Parent(s) or Guardian(s) of Scholarship Recipient Signature(s): 
 

 
 

  Date:   
 

 

PRINTED Parent(s) or Guardian(s) Scholarship Recipient Name(s): 
 

 

  Date:   
 

PRINTED Parent(s) or Guardian(s) of Scholarship Recipient Email Address: 
 

 
 

  Date:   
 

 
 

All information submitted to Gus Patrick Miller Foundation will become property of the Gus 

Patrick Miller Foundation. All information submitted will be held confidential and will not 

be sold or given to any other companies or organizations without your express written 

consent. 
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