Dr. Karen Perry Memorial Scholarship
*Applications due January 25, 2020*

Karen Perry was a very special woman who shared a passion for many things with many
people. She was a World Class Gymnastics parent for thirteen years. She was a school
superintendent, participated in Community Theater, loved music and dancing, and loved
coaching gymnastics. Being a well-rounded individual herself, Karen strived to have this
same goal for her children. She was always a strong supporter of whatever her children
participated in, and encouraged them to continue with activities even when things became
challenging. Her daughters have participated in gymnastics their whole lives, and have even
continued to pursue the sport at the collegiate level. Although they continued to participate
in the sport, it was never the entire focus of the college career. Academics, extra-curricular
groups and activities, as well participating in the sport made it possible to become that
well-rounded individual that Karen had hoped for.
Requirements:
● Must be graduating high school senior
● Gymnast must be level 9 or level 10
● Must have good work ethic and possess personal character traits of sincerity, pride,
sportsmanship, responsibility, determination, self-discipline, and a positive attitude
● Gymnast must have a GPA of at least 3.3
● Gymnast must need financial assistance for college
● Must write a personal statement explaining how she exemplifies the above qualities
and why she is deserving of this award
*Personal statement must be at least 500 words*
Submit applications along with personal statement to: sperryotr@gmail.com by January 25,
2020.
The Dr. Karen Perry Memorial Scholarship will be awarded at the Team Challenge

Dr. Karen Perry Memorial Scholarship
Name: ___________________________________________

Level: ________

Email: ____________________________________________
Address: _______________________________________
State: ________________

City: ________________________

Zip code: _______________

Phone Number: _________________________________
Club Gym: _______________________________________
Club Phone Number: ___________________________
*Please attach personal statement*

