SCHOLARSHIP APPLICATION
HAMDEN DEMOCRATIC TOWN COMMITTEE

Name of scholarship: THE GLORIA C. SANDILLO MEMORIAL SCHOLARSHIP

1. Name of student _________________________ E-MAIL _____________________
2. Address _____________________________________PHONE _____________
3. Parent/Guardian – Place of employment

Dad _________________________________________________

Mom ______________________________________________

4. Elementary schools(s) attended _____________________________
5. Junior/middle school (s) attended: ______________________________

6. Class decile: _________________

7. In what post secondary school do you expect to enroll?: ________________

8. What do you plan to study? __________________________________

9. Part-time job (s) held: _____________________________________________________________________

_____________________________________________________________________

10. Extra-curricular activities: ______________________________________________________________________
_____________________________________________________________________

11. Community activities: 

______________________________________________________________________

12. On an attached sheet, please give us your personal comments as to why you qualify for this scholarship.


I give my permission for this application, my class decile and transcript to be released for this scholarship. The statements made within the entirety of this document are true to the best of my knowledge.

Signature: _______________________________________




Parent/Guardian

Signature: _________________________________________




Student





(over)
Personal Comments: Why I qualify for this specific scholarship: (Please attach a separate page if needed)
DEADLINE: April 1, 2009
Mail completed applications to:

Gloria C. Sandillo Memorial Scholarship
c/o Rose V. Mentone

541 Hill Street

Hamden, CT 06514

