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The Gaspare & Providenzia Fallucca Scholarship Program

Section 1: Employee Information

Employee Name: Employee Social Security Number:

Home Address: City/State/Zip:

Home Telephone: Work Telephone: E-Mail:

Employee Title: Hire Date or Adjusted Service Date:

Department Name/Shift: Check only one: Full Time O
Part Time O
Permanent Disability O
Retired O
Deceased O

Employee Dependent:

Dependent’s Full Name: Relationship:

Social Security Number:

Which College or University do you plan to attend?

Current or former School (High School or Community College):

City/State: Graduation Date:

Section 2: Scholarship Requirements

Eligibility Criteria:

Employee of Palermo Villa Inc for at least one year on the date of application

Full Time or at least 50% part time

Applicant is a high school graduate (or evidence of expected graduation) with a 2.5 GPA or above
Proof of enrollment in at least 6 credit hours per semester

College or University is accredited
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Renewal Criteria to Remain in the Program:
O Must be enrolled in a minimum of 6 credit hours per semester
O Must maintain a 2.5 GPA or above

Section 3: Application Procedure
In addition to the completed application above (Section 1), applicantts must submit the information indicated below

A. Respond to the following on a separate sheet of paper, or as attachments
O One-page typed essay describing why they are deserving of the Gaspare & Providenzia Fallucca Scholarship,
essay should include a clear statement of applicant's academic goals and career plans
O Transcript of Grades is attached.
O Letter of Recommendation: Attach a letter of recommendation from one of your current/former teachers,
coaches, guidance counselors, vice principal or principal.

Section 4: Approvals (For internal use only)

For the Fallucca Family Date VP of Administration Date

For the Board of Advisors Date




