EPEA Marie Szabla Memorial Scholarship Application
Please type the following information and send all requirements with this cover sheet:

Applicant Name_______________________________________________ 
Address:_____________________________________________________
Which Scholarship are you applying for:  Spec.Ec __CTE__ALT.ED__EPEA_
Student’s relationship to member if applying for the EPEA scholarship___
Home Phone Number:__________________________________________
Cell Phone Number____________________________________________
Student e-mail address:________________________________________
Parent e-mail address:________________________________________ 
High School Attending_________________________________________
College attending_____________________________________________
Anticipated Start Date_________________________________________       
Application Checklist: Mark off each as you complete it, then send out
______ cover sheet
______copy of college acceptance letter
______2 letters of reference
______ 1 copy of high school transcripts
______ biographical sketch (500 words or less)
Return this cover sheet and all other requirements to: 
EPEA Marie Szabla Memorial Scholarship Committee
      c/o  Amy Kielaszek
               810 Ruie Road
[bookmark: _GoBack]               North Tonawanda, NY, 14120
 
