2012 Norwalk Sons of Italy Scholarship Rules

1. Applicant must indicate source of Italian heritage.
2. Applicant must be:

a. A student attending one of the Norwalk public high schools.
OR
b. A child or grandchild of a member in good standing of the
Pietro Micca Lodge #744 attending another high school.

3. Applicant must attach to application:

a. A letter or recommendation from his/her guidance counselor.

b. A transcript of grades.

c. A personal letter stating why the student would like to receive the
scholarship award.

d. A copy of this year’s tax return supported by a W-2 form showing the
parents’ annual income.

e. A photograph (non — returnable)

4. The college or university the candidate wishes to attend must be a
certified institution that offers a four year or more course of study.

5. Recipient must remain in a four year college or university program as a
full time student in order to continue to receive his/her yearly scholarship stipend.
Failure to be continuously enrolled in a four year program terminates the student’s
ability to receive any further scholarship stipend. The scholarship award is $1,000
per year for four years.

6. Recipient must be in good standing for each of the four years in the
college/university of his/her choice in order to continue to receive the scholarship
stipend. Scholarship will be paid yearly and only after the transcript of grades has
been sent to the Sons of Italy Scholarship Committee.

ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE
Please send application with all of the above information or application will not be
considered. All materials must be received no later than April 30™, 2012. Please send
materials to: ' Karl T. Basone
848 Holland Hill Road
Fairfield, CT 06824

NO APPLICATIONS WILL BE ACCEPTED AFTER THE ABOVE DATE

The scholarship award will be presented on Saturday May 19", 2012 at the banquet hall
of the club. Recipient MUST be present.



b

10. List awards and other honors: i

5

Pietro Micca Lodge #744
P. O. Box 345 — Norwalk, Connecticut, 06856

COLLEGE SCHOLARSHIP APPLICATION

Student Applicant

' Last Name First Name Middle Initial
Student Applicant’s
home address

Street City State Zip Code
Date of birth Sex M() F() SS #
High School Name
Address

Attach official high school transcript.

Major field of interest
(ie. Engineering, Law, etc.)

List colleges applied to:

Scholastic average (cumulative 107, 11%, 12% grades)

S.A.T. Grade — Verbal

Math

Class Standing

Guidance Counbselor

List of clubs and activities — offices, position held:

List specific need in desiring scholarship:




12. List any special family circumstances the committee should know about
(i.e. sickness, financial status, etc.)

13. Enclose a one page letter explaining, “Why I want this scholarship”.

PARENTS OR GUARDIAN

1. Father’s Name Age

2. Mother’s Name Age

3. [Italian Heritage is derived from:

4.a. Name and address of employer of firm:

Father (Guardian)
b. Name and address of employer or firm:
Mother
c. Positions held:
Father (Guardian) Mother

PARENTS’ OR GUARDIAN’S ASSETS

1. Parents’ annual income supported by W-2 form or other document

Father (Guardian) Mother Total
2. Names of banks of which you have accounts
Father (Guardian)
Mother Applicant
3. House (s) Value Rent ( )

4.  Other property (i.e. stocks and bonds:)

5. Life Insurance Policies Cash Value

6. Other income (Rents, etc.)

Any other assets not listed above

=

A copy of current tax return supported by a W-2 must be attached to application




INDEBTEDNESS

Amount Monthly
Due Payments

Real Estate Mortgage

Taxes (real estate) Total yearly

Personal Property — Total yearly

Insurance (Annual Premiums)

Loans (auto, etc.)

STUDENTS OWN ASSETS

Nature of assets: (ie. Auto, Stocks, Savings, etc.)

Total Value

How will college expenses be paid. ( ) Parent ( ) Student ( ) Others

Plan to live at college Commute

Total yearly Earnings:

List brothers and sisters: at home, and ages.

Please attach a recent photo to application.

I hereby authorize the Scholarship Committee members
and its duly authorized aagents to investigate and obtain
any and all data that they deem in the best interest of
the processing of this application.

Signed

(Parent or Guardian)

Applicant

Telephone #




