
 
 
 
 
                                                                   

 

 
Paul Danko Memorial Scholarship Application for 2010- 2011 

 
Application Deadline:  March 10, 2010 

 
Paul Danko was a highly respected Lake County sports official who passed away while officiating at a basketball game in 
1994.  His professionalism and true concern for the athletes he worked with prompted friends, family and colleagues to 
honor his memory by establishing a scholarship in his name. 
 
Scholarship Requirements: 

• Undergraduate Student 
• Graduated in the top half of your high school class 
• Participated in a varsity sport during your senior year in high school 
• Involved in other extra-curricular activities 
• Possess a desire to give back to the athletic community by becoming an athletic official 
• Enrolled as a full-time student (minimum of 12 credit hours per semester) 
• Minimum cumulative gpa of 3.0/4.0 (preference) 

 
Applicant Information: 
 
Name:  _____________________________________________________________________________ 
                            Last    First    Middle 
 
Address:  ____________________________________________________________________________ 
   Street No. and Name    City   State/Zip 
 
High School:  _____________________________    High School Graduation Date:  __________ 
 
High School Class Ranking:  _________ 
 
Varsity Sport(s) during senior year of High School:  _____________________________________ 
 
________________________________________________________________________ 
 
Extra-curricular activities during High School:  _______________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Attach to this application a two or three paragraph statement indicating how you plan to give back to the athletic 
community as an athletic official and how officials foster sportsmanship among the Region’s youth. 
 
Certification:  By signing below I certify that the information provided is accurate and complete to the best of my 
knowledge.  If selected to be an award recipient I agree to allow Purdue University Calumet to release my name, address, 
and academic credentials to the donor and local media. 
 
__________________________________________ ___________________________ 
                    Signature      Date 
 
Return this completed application to the Office of Financial Aid at Purdue Calumet at 2200 169th Street, Hammond, IN  46323. 


