
Questions? Contact Professor Easton at rweaston@calpoly.edu 

Katrina J. Killgore Memorial Scholarship 
Application Form 

 
 
The Katrina J. Killgore Memorial Scholarship Endowment Fund was established in memory of Katrina, who passed 
unexpectedly at the age of 21 in February 1987 when she was a junior Mathematics major at Cal Poly. The scholarship supports 
undergraduate Mathematics majors who show improvement in their MATH courses. 
 
 
ELIGIBILITY: Full-time undergraduate Mathematics majors who were enrolled during Fall 2024, Winter 2025 and Spring 2025, 
and who have completed one MATH class each quarter and a minimum of 36 units. 
 
APPLICATION DEADLINE: Friday, November 21, 2025 
 
 
 

 
Name ____________________________________________    Cal Poly ID # _____________________ 
 
 
Address _____________________________________________________________________________ 
 
                   
                  _____________________________________________________________________________ 
 
 
Email _______________________________________________________________________________ 
 
 
Class Level  __________________________________________________________________________ 
              (freshman: < 45 units; sophomore: 45-89 units; junior: 90-134 units; senior: 135+ units) 
 
 
 
 

1. Current overall Cal Poly GPA, through and including Spring 2025:  ___________________ 
 
 
 

2. GPA for the following quarters: 
          
 Fall 2024: _______________ 
  
 Winter 2025: ____________ 
 
 Spring 2025: ____________ 
 

Note: Your spring quarter GPA should be better than your fall and winter GPAs in order to be 
competitive for this scholarship.  

 
 
 



Questions? Contact Professor Easton at rweaston@calpoly.edu 

 
    

3. If you are a freshman or sophomore, list your high school and community activities during high 
school. 
 
If you are a transfer student and 2024-2025 was your first year at Cal Poly, list your college and 
community activities from your previous college. 

 
If you are a junior or senior and started at Cal Poly before Fall 2024, leave this area blank.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      4.   What high school (name and city) did you attend? 
 
 
 
 
 
 
 
CERTIFICATION: I certify that: 

(1) All the information on this application is true, complete, and accurate to the best of my knowledge; 
(2) I will be a full-time student registered for 12 or more units during the period of the award; and 
(3) My scholarship money will be used for expenses related to my education. 

 
I hereby authorize the Mathematics Department or the Financial Aid Office to release to the scholarship 
donor, if required, all necessary information relative to me, should I be considered for or receive the 
scholarship award. 
 
Applicant's Signature ________________________________________ Date _________________________ 
 

 
Email completed applications to rweaston@calpoly.edu 


