2010
Italian Genealogical Group Scholarship Application

Please TYPE or PRINT all information legibly

LAST NAME FIRST NAME
1 Male

1 Female
ADDRESS

E-Mail

HOME PHONE ( )

CELL PHONE  ( )

LIST ITALIAN FAMILY SURNAMES

HIGH SCHOOL

LOCATION OF H.S.
CITY STATE

COLLEGE YOU WILL
BE ATTENDING
DESCRIBE YOUR
INTENDED MAJOR

TO THE BEST OF MY KNOWLEDGE, I AFFIRM THAT THE
INFORMATION SUBMITTED ON THIS FORM IS COMPLETE
AND ALL ACCOMPANYING DOCUMENTATION IS ACCURATE

SIGNATURE




ALL INFORMATION ENTERED ON YOUR APPLICATION MUST BE
LEGIBLY WRITTEN OR TYPED, AND ALL OF THE FOLLOWING
MUST BE INCLUDED:

[

[

[]

YOUR TYPED ESSAY
YOUR FAMILY TREE

A LETTER OF RECOMMENDATION ON SCHOOL
LETTERHEAD FROM YOUR ITALIAN TEACHER (OR, IF
APPLICABLE, YOUR GUIDANCE COUNSELOR OR
PRINCIPAL)

IF APPLICABLE, A LETTER ON SCHOOL LETTERHEAD FROM
YOUR COUNSELOR OR ADMINISTRATOR STATING THAT
ITALIAN IS NOT OFFERED AT YOUR HIGH SCHOOL

COMPLETED AND SIGNED APPLICATION

Note:
Failure to include any of the above will result in disqualification of
your application.



