THE AUGUST M. ROCCO FOUNDATION
SCHOLARSHIP APPLICATION
(NEW APPLICANTS)

For the academic year      -      Scholarship Application Due by June 5th
Name in full:      
Permanent address:      
City       State :    Zip :      
Phone       Social Security #        

Email       Sex  FORMDROPDOWN 

Family Information

	
	Father / or spouse
	Mother / or spouse

	Name in full
	     
	     

	Permanent Address
	     
	     

	Date of Birth
	     
	     

	Living or Deceased
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Occupation
	     
	     

	Education
	     
	     

	Annual Income (Approx)
	     
	     


Applicant siblings (number and ages)          
Any siblings in college?  FORMDROPDOWN 
  How many?   
Is any person dependent on you?  FORMDROPDOWN 
  Explain      
EDUCATIONAL INFORMATION

What elementary school did you attend?       When?       
Other schools attended      
High School attended:  FORMDROPDOWN 

Year graduated      Rank in class    Number in Class     Four year average      
List below High School activities participated in. Indicate officer.

     
Other experiences such as Scouts, 4H clubs, YMCA, Church work, Social Clubs, Camping, etc.

     
	What scholarships, awards, honors or prize have you received?      



FINANCIAL INFORMATION

Expenses:
	Tuition & Fees
	$      
	Books
	$      

	Board
	$      
	Room
	$      

	Clothing and Personal Expenses
	$      
	Travel
	$      

	Total of all Expenses
	$      


What will it/does it cost for:


Resources:
Have you received any financial aid from Notre Dame?  FORMDROPDOWN 
 

Grant Amount $       Loan Amount $      

(NOTE: If you receive a financial aid package from Notre Dame - please send a copy of the award form to the Foundation.  This will enhance our ability to make grant awards for this fund).

How much money have you saved for college expenses? $      



How much can you definitely depend upon from home? $      
From summer work? $       Work during school year? $      
Have you other income? $      
Currently unfunded financial need? $      
I CERTIFY that I am of the Roman Catholic Faith. Parish attending:      
I HEREBY DECLARE that I have read the foregoing statements and that, to the best of my knowledge and belief, they are correct.









Date       
Signature of Applicant







 

Date       
Signatures of Parents or Guardian or Spouse

___________________________________


Date       
Signatures of Parents or Guardian or Spouse

SCHOLARSHIP GRANTS ARE MADE FOR ONE YEAR AT A TIME.  A Renewal Application and a current transcript MUST BE SUMBITTED each year awards are granted. 

Please send completed application by June 5th to:

The August M. Rocco Foundation Scholarship
Stark Community Foundation

400 Market Avenue North

Suite 200

Canton, OH  44702
3
2

