
 

 

   

APPLICATION 
(to be completed by student and school counselor or administrator) 

 

2010 DIANE CHRISTODOULOU MEMORIAL SCHOLARSHIP 
 
 

I. STUDENT DEMOGRAPHIC INFORMATION 
 

 __________________________________   (____)_____ - ________    _______ - _____ - _________ 
 STUDENT’S NAME (printed or typed)  STUDENT’S PHONE SSN 
 ____________________________________   _________________________   ______   __________ 
 HOME  ADDRESS CITY STATE ZIPCODE 
   

 

II. STUDENT’S CUMULATIVE GPA (Grade Point Average) to date   _____________ 
 

 

III. COLLEGE ENTRANCE EXAMINATION SCORES  (ACT or SAT) 
 

  ACT Score Percentile   SAT Score Percentile 

  Composite     Combined 

  English     Verbal 

  Math Reading 

  Science Reasoning Vocabulary 

  Reading     Math 
 

 

IV. COLLEGE, UNIVERSITY, OR OTHER INSTITUTION OF CHOICE 
 

 ________________________________________ _______________________________________ 
 FIRST CHOICE SECOND CHOICE 

 ________________________________________ _______________________________________ 
 THIRD  CHOICE FOURTH CHOICE

 
 

 

V. SCHOOL INFORMATION 
 

 _______________________________________________________    (_____)_______ - _________      
 NAME OF HIGH SCHOOL  SCHOOL  PHONE 
 ________________________________________   ______________________  ______  __________ 
 SCHOOL ADDRESS CITY STATE ZIPCODE 
   

 

VI. AUTHORIZING SIGNATURES 
 

 ___________________________________________________________     ____________________ 
 STUDENT'S SIGNATURE DATE 

 

 ______________________________________  _____________   ____________________________ 
 COUNSELOR, TEACHER, OR ADMINISTRATOR’S NAME (printed) POSITION COUNSELOR OR TEACHER’E EMAIL 

 ____________________________________________________________ ____________________ 
 COUNSELOR, TEACHER, OR ADMINISTRATOR’S SIGNATURE DATE 

 

 

 
 

Application deadline – April 5, 2010 
 

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 



 

 

OBJECTIVE CRITERIA  -  Page 1 

(to be completed by student) 
 

2010 DIANE CHRISTODOULOU MEMORIAL SCHOLARSHIP 

 
 

I. STATEMENT OF INTENT 

I wish to be considered as an applicant for the 2010 DIANE CHRISTODOULOU MEMORIAL 

SCHOLARSHIP.  I will graduate this spring and plans to continue my education in a post-

secondary program. 
 

 

II. In the space below, please describe in your own words why you want to be a recipient of the Diane 

Christodoulou Memorial Scholarship, the course of study or major field of interest you plan to 

follow, your proposed occupation or profession, and any other abilities you have that were not 

previously mentioned in this application.  You may use additional paper if needed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Application deadline – April 5, 2010 
 

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 



 

 

 OBJECTIVE CRITERIA  -  Page 2 
(to be completed by student) 

 

2010 DIANE CHRISTODOULOU MEMORIAL SCHOLARSHIP 

 
I.   SCHOOL ACTIVITIES (Organizations, Clubs, Etc.) 

 If you have participated in any school functions or activities other than academics, list them here  

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 
 

II. COMMUNITY ACTIVITIES 

 If you have participated in any organizations such as scouts, 4-H, church, camp, etc., list them here  

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 
 

III. HIGHER EDUCATION PLANS  

 Tell us why you would like to continue your education 

 _________________________________________________________________________________________________ 
 

IV. COLLEGE MAJOR OR AREA OF INTEREST 
_________________________________________________________________________________________________ 

 

V. INTERESTS / HOBBIES 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 
 

VI. CAREER GOALS 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 
 

VII. WORK ACTIVITIES 
 Are you currently employed?      Yes ______   No ______ 

 If yes, what type of work? _____________________________________________________________ 
 

VIII. FINANCIAL NEED 

 Please indicate the figure that best describes your family's adjusted gross income 

  

 ____ Under $20,000  _____ $20,000 to $50,000  _____ Over $50,000 
 

 Total Number of family members living at home ________ 

 Number of persons age 18 and under living at home ________ 

 Number of family members presently attending college ________ 

 

 

 

 

 

 

 

 

 

 

 
____________________________________________________ _____________________ 
APPLICANT’S SIGNATURE DATE 

 

 

Application deadline – April 5, 2010 
 

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 


