
Lorenzo Petrozzi Memorial Scholarship 

Due to Mrs. Baker by Friday, March 31, 2023 at 3:00 p.m. 

 

APPLICANT INFORMATION:  

Name:    ________________________________________________________________ 

Address:   ________________________________________________________________ 

Phone:    ________________________________________________________________ 

Date of Birth:   ________________________________________________________________ 

Parent/Guardian:  ________________________________________________________________ 

 

COLLEGE PLANS:  

Intended college/trade school:  ________________________________________________________ 

Intended career:   ________________________________________________________ 

 

SCHOOL ACTIVITIES:  

Please list all club and school activities and offices held during high school.  

 

 

 

 

COMMUNITY SERVICE:  

Please list community service activities you have participated in during high school.  

 

 

 

 

EMPLOYMENT:  

Please list employment during high school.  

 



ESSAY:  

What makes you stand out from the other applicants? 

 

 

 

 

 

 

 

 

 

 

 

TO BE COMPLETED BY SCHOOL COUNSELOR:  

G.P.A:    ______________________ 

Class Rank:   ______________________ 

ACT Score:   ______________________ 

Counselor Signature:  ______________________ 

 

 

I hereby affirm that all the above information provided by me is true and correct to the best of my 

knowledge.  

 

Student Signature _____________________________________ 

Parent Signature  _____________________________________ 

 


