The Spanos Family Memorial Scholarship
Of The Erie Community Foundation

The purpose of the Spanos Family Memorial Scholarship Award is to provide educational scholarships to the student, or students, who best exemplify the qualities of merit, academic ability, citizenship, character, and parish involvement.   You are eligible to reapply for this scholarship each year even if you have been declined a scholarship in the past.
Please print all required information

A. APPLICANT DATA

Name:                                                                                             Birth Date:                          _______

  

Address: 




 City 


 State 

 ZIP 


Phone Number:_________________ __E-Mail Address: 







Name of High School: 










 
Graduation Date: ________________
Cumulative GPA: 

 Class Rank: 



SAT scores:  Verbal 

   Math   


ACT Composite: 



(Must include copies of latest transcript)

Name of school counselor or faculty advisor: ______________________________________________

List awards, student offices held, and extra-curricular activities (please included all parish activities as well): 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
B. COLLEGE DATA

Name of college/university attending/will be attending: _________________________________________

(please enclose or forward a copy of your acceptance letter/transcript)

Amount of 2012/2013 tuition:

_______________________






(please include room, board, student fees, etc.)

Amount of Financial Aid package:
________________________

C. FAMILY DATA

Name of parents or guardian: __________________________________________________________

Address: ______________________________________________        Phone: ___________________

Parish: _______________________________________________
D. FINANCIAL DATA

Student’s place of employment, if any: ______________________      Annual income: _____________

Parent(s)/Guardian’s occupations: ___________________________   Annual income: _____________

Other sources of income, if any: ____________________________    Amount: ___________________

List other scholarships applied for (please include amounts):












Yes
No

_____________________________________________________
Awarded?
___
___

_____________________________________________________
Awarded?
___
___

_____________________________________________________
Awarded?
___
___

_____________________________________________________
Awarded?
___
___

E. SIGNATURE
Student: ___________________________________________

Date: _____________________

Mail or deliver completed application, written narrative, and required recommendation letters to The Spanos Family Memorial Scholarship Fund, The Erie Community Foundation. Questions may be referred to The Erie Community Foundation, 814-454-0843.

Application Deadline: May 1, 2012
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459 West Sixth Street
Erie, PA  16507
Helping today…Shaping tomorrow
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