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l. Name Age Date 
--------------- ----- ----

2. Address _________________________ _

3. Phone _________ _

4. Father's Name _________ Occupation. _______ _

Mother's Name _________ Occupation _______ _

5. Your Family A. own a home B. Rent 
---- ----

6. I have sent applications to the following Colleges:

A. B C. ---------- . -------- -------

7. I have been accepted to the following colleges:

A. 

8. I plan to attend:

9. I plan to study

10. School Activities:

11. Awards: Academic

Athletics 

B. C. -------- -------

12. After School Activities:

Summer Activities: ----------------------

13. Other scholarship applied for or received: -------------

Please submit this application with your transcript to Mr. Petrocelli by May 15. 

Applicant's Signature ____________ _ 
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