
Application Form
for the

BERNARD & DORIS MASSER
SMITH Award

Applicant’s Name __________________________________

Year of Graduation____________________

Application Deadline: March 31, 2008

Administered by the McKeesport High School Alumni & Friends Association
An Initiative of The Consortium for Public Education



About the The Bernard & Doris Masser Smith Award
The Bernard & Doris Masser Smith Award, in the amount of $500, is a one-time grant that will go to
a senior planning to pursue a nursing career. It is being offered by family members in honor of
Bernard (MHS Class of 1946) and Doris Masser Smith (MHS 1948).

terms of the Award

The Bernard & Doris Masser Smith Award of $500 will be given to one graduating senior at
Mc K e e s po rt Area High School inte nt on pursuing a ca reer in nursing.

selection criteria

Selection will be based on a combination of merit and 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 once he/she provides proof of enro l l m e nt at a
co l l e g e, u n i ve r s i ty or te c h n i cal schoo l .

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.
• An essay  of 250 words or less on the subject,“What Is the Most Important Role of a 

Nurse?”

Ap p l i cat i o n s, with attached essay, must be re ce i ved  by Ma rch 31, 2 0 0 8 . Submit appli-
cations to your guidance co u n s e l o r. For questions or for more 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 ation at 412-678-9215.



The Bernard & Doris Masser Smith Award

Name _______________________________________________________________________

Social Security No. ___________________________________        Sex: ____ M         ____ F

Address: _____________________________________________________________________

____________________________________________________________________________

Phone: (_____) __________________   Date of Birth: _________________________________

Parents/Guardians Name: _______________________________________________________

Class Rank: ________________ QPA: __________________ 

Intended Institution of Higher Education _________________________________________

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  to the next page ➠



The BERNARD & DORIS MASSER SMITH Award

Awards/Honors Received: ______________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  

Other Scholarships Received: ____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Signature: _______________________________________     Date: _____________________

Selection Committee Use Only:


