THE GRECO SCHOLARSHIP
APPLICATION

Criteria: Senior student who plans an attending a 4 or 2 year post-secondary program.
Must submit list of: Honors & Awards/GPA — 85 or better (approx. 3.0)

School Trganizations

Extracurricular Agtivities
Please enclose an official transcript and a recommendation letter from 1 faculty member.

Deadline: Completed application must be given to the Guidance office: May 17,

Student Demographics

Name: _ Date:
Address:

Telephone: {H) )

Date of Birth: Place of Birth:
Name of Guardian(s): and

Student Goals {tell me about your goals)

- Class Rank: _ Class Size: Overall GPA;

Extra-Curricular Activities: ;

h y

College you plan on attending 1™Cholce:

College Major:

*Application for the Schelarship authorizes the Committee to request further information about your finances. It
also authorlzes your secondary school to release information from your school records to the Schofarship
Committee,

Applicant’s Signature:

Parent’s Signature:




