
  

SCHOLARSHIP APPLICATION – Due by February 1st  

APPLICANT INFORMATION 

 

                
Last Name      First Name    Middle Initial                                    Male/Female 
 
 
                
Home Address (Number and Street)   Apartment   City    State    Zip 
 
 
                
Home Telephone      Date of Birth     Place of Birth 
 
 
                
Email Address 
 
 
 
SCHOOL INFORMATION 
 
 
                
Name of Current School           Grades Attended  
 
 
 
                
Current School Address (Street)     (City)    (State)   (Zip) 
 
 
 
                
Other Schools Attended (School Name, Grades Attended, Dates Attended) 
 
 
 
                
Other Schools Attended (School Name, Grades Attended, Dates Attended) 
 
 
 
                
Resident of What School District? 
    
 
 
 
 
 
 
 
 
 
 



PARENT/GUARDIAN INFORMATION 
 
Applicant lives with: ◊ Both parents   ◊ Father    ◊ Mother    ◊ Stepfather    ◊ Stepmother    ◊ Other        
Check if applicable:  ◊ Married    ◊ Divorced    ◊ Separated    ◊ Single    ◊ Father remarried    ◊ Mother remarried 
Who has legal custody of the student?  ◊ Both parents    ◊ Mother    ◊ Father    ◊ Other         
 
 
                
Parent/Guardian Full Name (Title, First, Middle Initial, Last)   Parent/Guardian Full Name (Title, First, Middle Initial, Last) 
 
 
                
Relation to Applicant   Date of Birth   Relation to Applicant   Date of Birth 
 
 
                
Mailing Address if Different from Applicant  (Street)   Mailing Address if Different from Applicant  (Street) 
 
 
                
(City)   (State)   (Zip)  (City)   (State)   (Zip) 
 
 
                
Home Phone    Cell Phone   Home Phone    Cell Phone 
 
 
                
Email Address       Email Address 
 

 
 
 
        What is the preferred method of contact? Please check one: 
Who will be the primary contact during the application process?   ◊ Home    ◊ Work    ◊ Cell    ◊ Email 
 
 
 
 
                
Employer        Employer 
 
 
                
Position    Work Phone   Position    Work Phone 
 
 
                
Work Email       Work Email 
 
 
                
High School Attended       High School Attended 
 
 
                
College Attended       College Attended 
 
 
In submitting information and in signing the application, parents are stating that all information is correct and that there have been no deliberate omissions or 
misrepresentations on this or any other documents submitted as part of the application.  Also, I/we agree to communicate in writing with The Gureghian Charitable 
Foundation of any changes in connection with this application.  I/we understand that upon discovery of any inaccurate information or the omission of requested 
information, The Gureghian Charitable Foundation reserves the right to revoke any potential scholarship awarded. 
 
 
                
Signature of Parent/Guardian    Date  Signature of Parent/Guardian    Date 
 
 
The Gureghian Scholarship Foundation seeks and admits students without regard to race, color, religion, creed, gender, sexual orientation, or nationality or ethnic 
origin.  The Foundation does not discriminate in the administration of its policies and programs. 



 
 

PARENT STATEMENT 
 
 

      has applied and been accepted to     for Academic Year 20 -  
Applicant Full Name         
 
 
As a parent, no one knows your child better than you.  Please help us get to know your child as you know him/her by commenting 
on the following: 
 
Particular strengths or successes, both academically and socially 
 
                
 
                
 
                
 
Relative weaknesses or struggles, both academically and socially 
 
                
 
                
 
                
 
Special interests and activities 
 
                
 
                
 
Peer relationships 
 
                
 
                
 
Other comments you feel the foundation should be aware of while processing your child’s application 
 
                
 
                
 
                
 
                
 
 
 
                
Parent/Guardian Signature         Date 



 
 

STUDENT QUESTIONNAIRE 
 
      has applied and been accepted to     for Academic Year 20 -  
Applicant Full Name         

 
Part I: SUBMIT AN ESSAY 
 
Please draft a letter providing advice to yourself in your first year of high school.   

 
Part II: TELL US ABOUT YOURSELF 
 
Please list and describe your anticipated level of participation in high school activities (fine & performing arts, clubs, sports, etc.) 
 
                
 
                
 
                
 
                
 
Please list and describe your level of participation in hobbies, activities and groups outside of school.    
 
                
 
                
 
                
 
                
 
What are your favorite and least favorite subjects to learn about in school? Why? 
 
                
 
                
 
                
 
What else would you like us to know about you? 
 
                
 
                
 
                
 
 
                
Signature of Applicant          Date 



 
 

 
 

SCHOOL OFFICIAL REPORT 
(To be completed by the Principal, Guidance Counselor, or other school official) 

 
      has applied and been accepted to     for Academic Year 20 -  
Applicant Full Name     
 
TO THE PARENT/GUARDIAN 
 
PLEASE READ AND SIGN THE STATEMENT BELOW.  THEN, GIVE THIS FORM TO THE PRINCIPAL, GUIDANCE COUNSELOR, OR OTHER SCHOOL OFFICIAL AT YOUR 
CHILD’S CURRENT SCHOOL. 
 
I/WE UNDERSTAND THAT WE MAY NOT ACCESS THIS EVALUATION.  FURTHER, I/WE WARRANT THAT I/WE WILL NOT ATTEMPT TO ACCESS MY CHILD’S 
EVALUATION.  I/WE GIVE PERMISSION FOR THE EVALUATOR TO RELEASE THE INFORMATION ON THIS FORM TO THE GUREGHIAN CHARITABLE FOUNDATION. 
I/WE UNDERSTAND THAT AS PARENTS WE WILL NOT HAVE ACCESS TO THE CONFIDENTIAL INFORMATION AND THAT IT WILL NOT BECOME PART OF OUR CHILD’S 
PERMANENT RECORD AT THEIR EXISTING OR PROSPECTIVE SCHOOL. 
 
 
                
Full Name of Parent/Guardian        Relation 
 
 
                
Signature or Parent/Guardian        Date 
 
 
TO THE PRINCIPAL, GUIDANCE COUNSELOR, OR OTHER SCHOOL OFFICIAL 
 
THE STUDENT NAMED ABOVE HAS APPLIED FOR A SCHOLARSHIP FROM THE GUREGHIAN CHARITABLE FOUNDATION.  YOUR CANDID ASSESMENT OF THE 
APPLICANT WILL HELP US DETERMINE WHETHER THE APPLICANT IS A POSSIBLE CANDIDATE FOR A SCHOLARSHIP.  PLEASE COMPLETE THIS FORM AND RETURN IT 
TO MARK BATTINIERI WITH THE GUREGHIAN CHARITABLE FOUNDATION.  BE SURE THE PARENT/GUARDIAN HAS SIGNED THE FORM IN THE SPACE ABOVE.  THIS 
REPORT WILL REMAIN CONFIDENTIAL AND WILL NOT BECOME PART OF THE STUDENT’S PERMANENT RECORD AT THEIR EXISTING OR PROSPECTIVE SCHOOL. 
 
 
                
School Officials Name      Title    School 
 
 
What are the first words that come to mind to describe this student? 
 
1.     2.     3.     
 
PLEASE COMMENT ON EACH OF THE FOLLOWING: (PLEASE USE A SEPARATE SHEET OF PAPER IF NECESSARY) 
 
Approach to school. 
 
                
 
                
 
                
 
Particular strengths and relative weaknesses academically. 
 
                
 



                
 
Describe the student’s interaction with other students. 
 
                
 
                
 
Character, citizenship, and contributions to your school community. 
 
                
 
                
 
                
 
 
Attendance record. 
 
                
 
Disciplinary record. 
 
                
 
 
Are the parents active in the school community? 
 
                
 
                
 
                
 
 
To the best of your knowledge, does the parents’ perception of the student align with your perception of the student?  Please 
explain. 
 
                
 
                
 
                
 
 
 
THANK YOU FOR YOUR TIME AND CARE IN COMPLETING THIS REPORT.  WE VALUE YOUR COMMENTS AND APPRECIATE YOUR 
HELP. 
 
 
 
                
Signature of School Official        Date 
 
 
                
Mailing Address 
 
 
                



Email Address       Phone Number 

 
 

TRANSCRIPT RELEASE 
 

TO THE PARENTS 
 
Please complete this form and submit it with your scholarship application.  This form allows The Gureghian Charitable Foundation to 
request and receive records from your child’s current and prospective school. 
 

PERMISSION FOR RELEASE OF INFORMATION 
 
 

                
Name of Current School      Name of School Student was Accepted to 
 
I HEREBY AUTHORIZE THE ABOVE NAMED SCHOOL TO RELEASE COPIES OF ALL SCHOOL RECORDS, INCLUDING OFFICIAL 
TRANSCRIPTS, CURRENT GRADES, TEST PROFILES, AND OTHER SCHOOL RECORDS. 
 
 
          
Applicant’s Full Name 
 
               
Parent/Guardian’s Full Name           Relation 
 
               
Signature of Parent/Guardian          Date 
 
 
 
 
THE STUDENT NAMED ABOVE HAS APPLIED FOR A SCHOLARSHIP FROM THE GUREGHIAN CHARITABLE FOUNDATION.  PLEASE 
SEND THE FOLLOWING INFORMATION TO A FOUNDATION REPRESENATIVE AT YOUR EARLIEST CONVENIENCE: 
 

• An official transcript of the students academic record to date, including current grades 
• A copy of the student’s complete test profile 
• Other school records relevant to admission 

 
 
PLEASE SEND TO:  The Gureghian Charitable Foundation 
   Attn: Katie Hammer 
   419 Avenue of the States, Suite 100 
   Chester, PA 19013 
 
 
 
 
 
 
 
 
 
 
 



 
 

ADDITIONAL DOCUMENTS 
 

TO THE PARENTS 
 
In order for your child to be considered for a scholarship you MUST submit the following documents with this application: 
 

o Final 6th and 7th grade report cards 
o Most recent 8th grade report card 
o 6th and 7th grade PSSA Scores 
o High School Placement Test Scores 
o Written statement from applicant 
o Copy of acceptance letter from prospective high school, if available 
o Copy of financial aid award from prospective high school, if available 
o Two (2) letters of recommendation from teachers on provided ADVIS forms 
o Copy of parents’ most recent 1040 tax return 

 
*Each parent/guardian is responsible for providing The Gureghian Charitable Foundation with a hard copy of the 1040 tax return. 
 
 
*The Gureghian Charitable Foundation is an extremely competitive scholarship program designed to bridge the gap of affordability 
for families of qualified students looking for admission to a private or parochial high schools.  Completing this application and 
submitting it by the due date does not ensure scholarship funding, either partial or full, for the applicant.  To be considered for 
scholarship, the student must meet strict criteria.     
 
 
If you have any questions about the process or inquires about the status of your child’s application please contact: 
 
Katie Hammer 
Phone: 610-447-0200   
khammer@csmillc.com 

 
 

 
 
 
 

 

mailto:khammer@csmillc.com

