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Abbey Rose Sadowski Memorial
  Scholarship Application

Deadline  –  March  15th

According to her family, Abbey lived the life of a normal, everyday teenager:  she was close to her 

family, enjoyed time with her friends, and was involved in many different activities. But what made 

Abbey different, was her willingness to help other people, the fact that she was determined to do it,

and her faith in the Lord to see things done.  She saw first-hand, how difficult life can be for 

teenagers and firmly believed that her gifts, talents, and most importantly, her faith could be used to 

help those in need  one day. She realized, early, that her calling in life was to become a social worker.

In 2005, the summer before her senior year at Frewsburg Central School, Abbey passed away after 

an automobile accident. Her family established this scholarship in her memory.

Criteria:  Applicants must be graduating  Frewsburg Central School seniors majoring in Social Work or 

Psychology.  Secondary consideration will be given to students pursuing the arts.

A complete application will include the following:

1. This form

2. A typed  200-word essay  that  describes ONE OF the following:

• Your interest in Social Work or Psychology as it relates to children or older adults

• Your  interest in the Arts

All materials must be submitted to the  Frewsburg Central School
  Guidance  Department  no later than  March 15th.

Name  ______________________________________  Date of Birth  _______________________

Address_________________________________________________________________________

Email address  _______________________________________  Phone #  ___________________

College/University  _____________________________________  Major _____________________

  I hereby affirm, under penalty of loss of any award I may receive, that the information  included in 

this form  is correct and promise to notify the Chautauqua Region Community Foundation of any 

changes to my academic status immediately.

Signature__________________________________________  Date ______________



 

I. List your four most significant honors received in high school. 

ACADEMIC HONORS 9 10 11 12 

1.     

2.     

3.     

4.     

 

II. List your four most significant extracurricular activities in the last four years (i.e., sports, etc.) 

EXTRACURRICULAR ACTIVITIES/OFFICES HELD 9 10 11 12 

1.     

2.     

3.     

4.     

 

III.  List your four most significant volunteer activities in the last four years. 

ORGANIZATION/TYPE OF PROJECT/TOTAL HOURS SERVED 9 10 11 12 

1.     

2.     

3.     

4.     

 

IV. List paid after-school or summer jobs held in the last four years. 

EMPLOYER/TYPE OF WORK/DATES EMPLOYED/HOURS PER WEEK 9 10 11 12 

1.     

2.     

3.     

4.     

 


