The Senior Class

GIFT SCHOLARSHIP

ACADEMIC YEAR 2014,/2015

ELIGIBILITY REQUIREMENTS:

- Returning Senior La RO Che

- Applicants must have completed at least 90 credits at La Roche
COLLEGE

+ Minimum 3.0 GPA
Return Application

- Demonstrates active involvement in community service N
& Documentation to:

- Essay required

ffice of Institutional A
. Non-renewable Award Office of Institutional Advancement

La Roche College
- Two letters of recommendation with one of those letters being from a 9000 Babcock Blvd.
current faculty member .
Pittsburgh, PA 15237

- Copy of La Roche College transcript

o

PERSONAL INFORMATION

Student ID Number: | |

Applicant’s Name (Mr./Mrs./Ms./Miss, First, Middle, Last): | |

Permanent Address: | |

City, State, ZIP, Country: | |

Social Security Number (last 4 digits): | | Phone Number: | |

Date of Birth (MM/DD/YYYY): | | E-mail: | |

e

EDUCATIONAL PLANS (500-word essay)

Explain how this award will assist your personal development and benefit your career aspirations. The content of your essay must be
applicable to this particular scholarship and free of spelling or grammatical errors. If you require writing or proofreading assistance, please
contact the Writers’ Center at La Roche College.

(O My GPA s less than 3.0. I have attached an explanation and understand that applications failing to meet the minimum requirement
will be considered at the discretion of the Scholarship Committee.



The Senior Class Gift Scholarship
@

SCHOLARSHIPS AND GRANTS

Have you applied for any other scholarships or grants?
If yes, please list:

AWARDS
List awards received:
NAME AMOUNT (if applicable)

COMMUNITY SERVICE and/or EXTRA-CURRICULAR ACTIVITIES

Please list your most significant activities:

ORGANIZATION ACTIVITY POSITION HELD DATE

CERTIFICATION STATEMENT

(Failure to complete, sign and date this application may delay the review of your application).

[ wish to be considered as a candidate for The Senior Class Gift Scholarship. I certify that the information I have provided is complete, true and
correct to the best of my knowledge. | understand that the submission of false information is grounds for rejection of my application and that
incomplete information may delay review of my application.

[ give permission to La Roche College to use my name, photograph and/or essay for its publication purposes without remuneration. I give
consent to La Roche College to release any financial or academic information needed by the committee to review my application and
understand that any financial or academic information released will remain confidential.

Applicant’s Signature: Date: |

Print Name: |

La Roche College - 9000 Babcock Blvd., Pittsburgh, PA 15237 « laroche.edu 1A.5912.TP



