Pilar & Hermongenes Carrion Memorial Scholarship
2020 Student Application
                                         
Award of $500.00 minimum per eligible student(s) dependent upon on donations received.  Students may apply every two years. In fairness to new applicants, prior award winners are not eligible to re-apply. Awards will be presented at the Family Reunion. All Carrion descendants pursuing a higher education are eligible.  Minimum 2.5 GPA required. Selections will be made by the Scholarship Committee.  A check for the award will be issued to the enrolled school on the student’s behalf.

[bookmark: _GoBack]                                               Application Deadline: May 29, 2020. 

STUDENT INFORMATION
Last name (use legal name), First, Middle Initial _____________________________________________

Permanent address (number and street) ____________________________________________________

City/State/Zip __________________________________ County _______________________________

Telephone Number ________________________	    Email __________________________________

Class Rank (Senior in HS, College Sophmore, etc.) _____ _____________________________________            
New Application______ Renewal Application_____
High School Name:  ___________________________________________________________________
Address:  ___________________________________________________________________________

Currently enrolled or accepted to:  (College, University, Technical/Trade School)

Name:_____________________________________________________________________________

 Address:___________________________________________________________________________

 Enrollment Date :         ________________________________________________________________

Enrollment status (PT=Part-time/FT= Full-Time) _____      College Major/Specific Trade______________

Name of parent, guardian or spouse (if applicable) ___________________________________________

Are there any special circumstances that place a burden on your family (e.g., medical/dental expenses; children in college; death of a parent; unemployment, change in parental marital status).  Please indicate and explain below.
																																							_____________________________________
By signing below, I certify that my accumulated GPA was 2.5 or higher as evidenced by the attached copy of my most recently received report card, and to the best of my knowledge the information contained in this application is true and accurate.  

Student Signature                                                                              Date_____________________________________                                             

STUDENT ESSAY

Student Name (please print) 									

How will a higher education prepare you to live a life that contributes to Church and society?  
																																																																																																																																															_________________________________________
								__________________________________________
Please list your active participation in church organizations, and community service.  Feel free to include any additional personal factors you would like us to consider in determining your scholarship eligibility, including demonstrated leadership or notable achievements.
																																																																											
__________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________

Student Signature  _______________________________________  Date ________________

(Please attach/submit a copy of your most recent report card)

LETTER OF RECOMMENDATION 

Student Name (please print)  									

Please include WHY you are recommending this student and any comments you feel may be helpful in our application review process.

																																																																																																																						 																																																																													
____________________________________________________________________________________________________________________________________________________________________________________________________


Recommender Signature:  _______________________________________			  

Date _____________Relationship to applicant _________________________			


Please send the completed application (3 pages) along with a copy of your most recent Report Card:

Pilar and Hermongenes Carrion Scholarship
c/o Idalia Kaniaris (Scholarship Committee)
6347 Castle Hill Drive
Liberty Township, Ohio 45044
idaliakaniaris@yahoo.com

