CONTACT

@ TRENT@RIPS-SAFETY.COM

[ 985-414-9953

@ WWW.RIPS-SAFETY.COM

VACHERIE, LOUISIANA

©

RIPS SAFETY TRAINING
& Consulting

19417 RIPs Road
Vacherie, LA 70090

RUPERT BECNEL
HIGH SCHOOL EMR
SCHOLARSHIP

REGISTRTION FORM

Name:

Email Address:

Date of Birth / / Cell:

Mailing Address:

Overall GPA:
Any Awards/Achievements:

Sports/Clubs:

What is your career/field of interest?

Parent information

Name:

Email Address:

Date of Birth / / Cell:

Mailing Address:

Parent Signature:

Applicant/Student Signature:

School Official Signature:




