Lt

APPLICATION FOR SCHOLARSHIPS

Applicant |.D.: Please provide us with the following identifying information.

[JMISS [JMR.[[JMRS. (pleasecheckpreferredtitey BIRTH DATE:

NAME
HOME ADDRESS
(STREET)
(CITY) (STATE) @IP)
PHONE ( ) EMAIL

ARE YOU AN AMERICAN CITIZEN? [ ]YES [ INO
PLEASE INDICATE WHICH SCHOLARHSIP(S) YOU ARE APPLYING FOR:
[ ]BOOK SCHOLARSHIP [ JPERSONAL GROWTH

[ JCONTINUING EDUCATION [ JREV.DR.JOHN J. SASS

HOW DID YOU HEAR ABOUT THISSCHOLARSHIP?

Community | nvolvement: Please provide us with information regarding any community
involvement you may have.

ARE YOU A MEMBER OF THE REV. DR. JOHN J. SASSMEMORIAL FOUNDATION?
[ ]YES [ ]NO IF YES, WHEN DID YOU JOIN?

PLEASE LIST ANY OTHER ORGANIZATIONSTO WH1CH YOU ARE A MEMBER:
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PLEASE LIST ANY COMMUNITY SERVICE, CIVIC, OR SOCIAL ACTIVITIESIN
WHICH YOU HAVE PARTICIPATED (attach additional page if needed):

DATES
PARTICIPATED

NAME OF ACTIVITY

MAIN PURPOSE OR
GOAL OF ACTIVITY

POSITIONS / AWARDS /
RECOGNITIONS (W/DATE)

Educational Information: Please help usto get a better understanding of your current educational

status.

NAME AND ADDRESS OF MOST RECENT SCHOOL OF ATTENDANCE:

DATESATTENDED- FROM:

CHECK YOUR PRESENT CLASSIFICATION: High School- [ ] SENIOR [ |[GRADUATE

College- [ JFRESHMAN

LIST ANY ACADEMIC AWARDS OR HONORS:

[ ][SOPHOMORE

[ JJUNIOR

[ ]GRADUATE

WHAT ISYOUR CUMULATIVE GRADE POINT AVERAGE?
WHAT COLLEGESHAVE YOU SUBMITTED APPLICATIONSTO?
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T

HAVE YOU RECEIVED CONFI RMATION OF ACCEPTANCE FROM ANY
COLLEGE(S) [ JYES [ ]NO

IFYES, LIST THE COLLEGESOR UNIVERSITIESAT WHICH YOU HAVE
BEEN ACCEPTED. PLACE AN ASTERISK (*) BESIDE THE ONE YOU WILL
MOST LIKELY ATTEND AND ENCLOSE A COPY OF THE ACCEPTANCE
LETTER.

Book or Continuing Education Scholarship Applicants

WHAT ISYOUR CURRENT ENROLLMENT STATUS: [ JFULL TIME [ | PART TIME
WHAT ISYOUR CUMULATIVE GRADE POINT AVERAGE?

WHAT ISYOUR CURRENT CLASS RANK?

WHAT ISYOUR AREA OF SPECIALIZATION (MAJOR OF STUDY)?

DATE OF ANTICIPATED DEGREE COMPLETION

PLEASE DESCRIBE ANY COURSE TAKEN AND OR JOB EXPERIENCE RELEVANT
TO YOUR MAJOR:

Personal Growth Scholarship Applicants only

PLEASE CHECK ALL AREASIN WHICH YOU ARE REQUESTING ASSISTANCE

[[]MAKE-UP [] SKIN CARE
[JATTIRE FOR INTERVIEW [] CARFARE
[JHAIR STYLED [JINTERVIEWING SKILLS
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Personal Statement: Please help usto get a better understanding of your work or educationa goals
by providing a short essay answer to the following question(s):

If applying for the Rev. Dr. John J. Sass Scholarship, pleasetell us about your chosen area of
learning. What led to your interest in this field and how you see yourself usi ng what you learnin

the future?
If applying for the Book Scholarship, or the Continuing Education Scholar ship, please tell us
about what you are currently studying. What do you enjoy about this field and how do you see

yourself using this education in the future?

If applying for the Personal Growth Scholarship, please provide aletter stating your expected
needs.
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