Application for the Brian Schramm Scholarship

Name: _________________________________________________________

Address:_______________________________________________________

Phone Number:  _______________

College Plans: ___________________________________________________

Career Goals after college:

School Service and dates (include a contact person and phone number):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community Service and dates (include a contact person and phone number):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you believe you are worthy to receive this scholarship? (you may continue on the back)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mail to Donna Murano, 212 Harwood Circle, Rochester, NY  14625 no later than the first week of April.

An official transcript from your high school must be mailed to Donna Murano at the above address.

