Firebird Scholarship Application

Name of Applicant: ______________________________________________________________
Address: ______________________________________________________________________
City: __________________________     State: ______________      ZIP Code: _______________
Phone Number (Area Code Included) _______________________________________________
Email Address: _________________________________________________________________
Current School: ______________________________________________________________
Address: ______________________________________________________________________ City:_____________________________	State: _____________ ZIP Code:_______________
Phone Number (Area Code Included) _______________________________________________
Current GPA: _______________		Expected Date of Graduation: _________________
School for Scholarship (If Different) ______________________________________________
Address: ______________________________________________________________________
City: _____________________________	State: ____________	ZIP Code: _______________
Phone Number (Area Code Included) _______________________________________________
Field of Study/Major: ___________________________________________________________________

I, _______________________________, understand that this application will be available only to qualified people who need to see it in the course of their duties. I understand the Firebird Scholarship Committee may contact my current/future school and/or those I have listed as references, without my prior notice, in regards to this application. I waive the right to access letters of recommendation written on my behalf. I affirm that all of this application, including my personal essay(s), is my own work or formally cited from other sources. I affirm the information contained herein is true and accurate to the best of my knowledge.
Applicant Signature: 
____________________________________________________________________
Date: ______________________________________

On a separate page(s), please answer the following questions in a typed format:
1. List names and graduation years of your relatives that graduated from St. Peter Chanel High School, or those who worked for the school and their years there. Include contact information for those we may contact as references. List up to 4.
2. List the names and addresses of all the education institutions you have attended. Please include study-abroad and exchange programs.
3. List your school activities, such as student government, sports, publications, music and/or service programs. Include any positions of leadership or responsibility.
4. List and briefly describe any work, internship, and/or volunteer experiences.
5. List awards, scholarships, publications or special recognitions you have received.
6. Describe a personal experience you have witnessed or experienced yourself that has made a significant impact on you.
7. What are your plans for your future after graduation?
8. Do you have any other information you wish to share with the Firebird Scholarship Committee?
9. Include two SEALED letters of recommendation from teachers, coaches, bosses/supervisors. At least ONE must be from a recent teacher.

Send your application page, typed responses, and sealed letters of recommendation to:
St. Peter Chanel Alumni Foundation
Firebird Scholarship Committee
5007 Brookpark Road
Parma, OH 44134

For any questions regarding the submission of your application, you may contact:
Lauren Fiorucci ‘07 – Scholarship Committee Chairperson
[bookmark: _GoBack](216) 262-0642
LEFiorucci214@gmail.com
Or visit our website http://www.stpeterchanelfoundation.org/


Applicant # _____________________________
(For Office Use Only)

