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Application Form
for the

Albert (Abby) T. Fallquist
M e morial Schola rship Fund

Applicant’s Name __________________________________

Year of Graduation____________________

Application Deadline: March 31, 2008

Established in 2002 to Support Current and Former Members
of the McKeesport Area High School Baseball Team 

Who Are Pursuing Post-Secondary Education
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About the Albert T. fallquist Memorial Scholarship Fund
The award was established in 2002 in memory of Albert (Abby) T. Fallquist, longtime chemistry
teacher and varsity baseball coach at McKeesport High School. Mr. Fallquist retired in 1968 after 44
years of service in the school district. He was head of the Science Department from 1956 to 1968
and coach of the Tiger baseball team from 1929 until his retirement. He led the Tigers to nine WPIAL
championship games, winning six and losing three.

terms of the Award

The Albert T. Fallquist Memorial Scholarship Fund will make three (3) awards of $1,000  to grad-
uating seniors who we re members of the baseball team  at Mc K e e s po rt Area High Schoo l .
Ap p l i ca nts must be inte nt on furt h e ring their education at a co l l e g e, u n iversity or techni-
cal school. The number and the amount of the awards may vary in the future. Graduates may
re-apply for additional support in subsequent years.

selection criteria

Selection will be based on a combination of academic merit and financial need.
Applicants should:

• Have a record of sustained academic effort.
• Demonstrate a financial need.

selection procedure

The Selection Committee will review all complete applications based on the above criteria.
The winner will be notified in May.

payment of award

The awa rd will be fo rwa rded to the student’s co l l e g e, u n i ve r s i ty or te c h n i cal school once his
e n ro l l m e nt there is ve ri f i e d.

application procedure

Students  must complete both sides of this application and submit:
• An academic transcript from McKeesport Area High School complete through the first 

semester of the senior year.
• A copy of the parent/guardian’s financial disclosure form sent to the institution of higher 

learning where the applicant intends to matriculate.
• A one-page essay about why you should receive this award.

Ap p l i cat i o n s, with attached essay, must be re ce i ved by the Se l e ction Co m m i t tee by
Ma rch 31, 2 0 0 8 . Submit applications to your guidance co u n s e l o r. For questions or fo r
m o re info rm at i o n , co nt a ct the Mc Ke e s po rt High School Alumni & Friends As s oc i at i o n
at 412-678-9215.
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the Albert (Abby) T. fallquist Memorial Scholarship Fund

Name _______________________________________________________________________

Social Security No. ___________________________________        Sex: ____ M         ____ F

Address: _____________________________________________________________________

____________________________________________________________________________

Phone: (_____) __________________   Date of Birth: _________________________________

Parents/Guardians Name: ________________________________________________________

Class Rank: ________________ QPA: __________________ 

Intended Institution of Higher Education or Technical School__________________________

Have you been formally accepted for admission to this Institution?    ____YES          ____NO

Motivation Behind Choice of Intended Institution and Degree: _________________________

____________________________________________________________________________

____________________________________________________________________________

MAHS Extracurricular Activities: __________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  

Community Service/Leadership-Oriented Activities: _________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  

Details of Any Work Experience to Date: __________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Please go on to the next page ➠
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the Albert (Abby) T. fallquist Memorial Scholarship Fund

Awards/Honors Received: ______________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  

Other Scholarships Received: ____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Signature: _______________________________________     Date: _____________________


