APPLICATION FOR MARY SANTELLA SWART SCHOLARSHIP FunD 2022-2023

Name:
{first) {middle) (last)
Email Address: Date of Birth:
Address: Telephone Number:
(# & Street) (City) (State) (Zip)
Residence for the past two years:
From To Address
Annnal
Family Status: Name Age Present Occupation Where Employed Income
Father:
Mother:
Sibling:
Sibling:
Sibling:
Sibling:
Father’s home address:
Mother’s home address:
List all other income of parents:
Parent Sources(s) Annual Incoime
List the last two schools you attended:
Frem To Name of School Location

T

‘What course of study do you intend to pursue and what profession or other vocation do you intend to practice?

To what schools have you applied for admission? (In order of cheice, if accepted, please state)

En what extra-curricular activities have you participated?

What honors or awards have you received in school?




- What arc¢ your activitics and habbies ouiside of school?

For what other scholarships hiave you applicd? (If award has been made, please state.)

For the school you attend or plan to aitend, please list the approximate cosfs per year:

Name of School:

Annual Tuition b
Room and Board b
Books, Clothing, cte. 3
Miscelancous $

Total Annuoal Cost 3

Indicaie below the sources of fncome you anticipate for meeting your annual cost as above:
(2} Financial assistance from parents/relatives

$
(B)Applicant’s teial savings §
Amount Lo be used during school year b
{c)} Barnings expected during schoel year
(if permissible by school authorities) $
() Earpings from suimmer employment §
Amount te be used during school year 5
(e} Other scholarships )
{T}) All other sources {including Iézms)
h $
Total annual income anticipated
5

What is your previons work history?

De you expect te be cmployed this sumsaer, and if 50, where?
CERTIFICATION OF APPLICANT

I hereby certify that 1 undessiand that any funds made available to me as a resuit of this application will be paid by
Bank of America as Trustee lor the Mary Santelia Swart Scholarship Fund directly te the school whieh I attend and will not
be paid direetly to me. It is my understanding that (1) if this scholarship is awarded on niy behalf the funds will be applicable
to the school year in which this application is made, and (2) that 1 will be able to reapply for additienal funds in future.
respectlully submit this application {¢ the Mary Santella Swart Scholarship Fund Committce with the assurance that the
statements containcd hercin can be refied upon as being true and correet,

Date: Signature of Applicant

CERTIFICATION OF PARENTS OR GUARDAN :
ad the answers contained in this application and that they are {rue and correst to the best of

We herehy declare that we have re
our knowledge and bejief:

Signature of Father Dale Signature of Mother Date Signature of Guardian Datc

Please Nete:

. - . v | ’
1. Return application, completed in tull, and supporiing documentation on or l)e!'nre‘MAY 10TH
2. Attach Iatest available transeripts or your grades. ! :

3. A#tach a copy of ihe first page of parenis’® and applicant’s, il one iy filed, Intest federal inecone (ax return.

t Forward application and attactments to: [ A7) ETON AREA HIGH SCHOOL
GUIDANCE DEPARTMENT
ATTENTION: DANIEL CORRADO
1601 W 23R° STREET
HAZLETON, PA 18201
RE: MARY SANTELLA SWART
SCHOLARSHIP FUND




