
APPLICATION FORM
Rick Vecellio Memorial Scholarship

1. Name of Applicant  _________________________________________________________________________

2. Address of Applicant  ______________________________________________________________________

3. DATE OF BIRTH  _________________________

4. Parent or Guardian’s Name  ________________________________________________________________

5. Parent or Guardian’s Occupation  __________________________________________________________

6. Name of high school  you expect to graduate From: _______________________________________

Date of Graduation:_______________  GPA:_______________  ACT/SAT Scores:_________________________

7. Are you the beneficiary of any other scholarship award?  If so, what?

       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

8. name the extra-curricular activities  you have taken part in at school and
outside of school?

__________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

9. What honors have you received? __________________________________________________________

10.  What special interests do you have?_______________________________________________________

11.  What are your hobbies, accomplishments, talents, etc.?____________________________________

___________________________________________________________________________________________

12.  WHAT SCHOOL DO YOU PLAN TO ATTEND? ______________________________________________________

13. WHAT COURSE OF STUDY DO YOU PLAN TO PURSUE?___________________________________________

16. PLEASE ATTACH A PHOTOGRAPH OF YOURSELF AND PLACE YOUR NAME ON THE BACK OF IT.

15. WHAT YEP AWARDS HAVE YOU AND/OR YOUR CLUB RECEIVED?_______________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

14. HOW MANY YEARS HAVE YOU BEEN A PART OF THE YOUTH ENVIRONMENTAL PROGRAM?________________

__________________________________________     _____    __________________
City     State                    Zip

EMAIL ADDRESS  __________________________________
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