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2012 SCHOLARSHIP PROGRAM 

Sponsored by the F.I.A.O. 
 

QUALIFICATIONS & CONDITIONS 
 

The Federation of Italian American Organizations sponsors a scholarship program in the spring of 2012 to 

graduating high school students of Italian American ancestry who will be attending college/university in the 

fall of 2012. 
 

FIAO’s Scholarship Program is open to high school graduates who are children or grandchildren of 

members in good standing of the Federation. They will be selected on the basis of ACADEMIC 

ACHIEVEMENT and COMMUNITY SERVICE.  PLEASE NOTE: ONLY ONE APPLICATION WILL 

BE ACCEPTED PER MEMBER ORGANIZATION. 
 

PLEASE PROVIDE ALL REQUESTED DOCUMENTS AND SUBMIT THEM WITH YOUR 
APPLICATION BY FEBRUARY 9, 2012.  THERE ARE NO EXCEPTIONS. 

APPLICATION PROCESS 
Each applicant must submit all of the required documentation packaged together at one time to the Federation 

office no later than February 9, 2012. 

1. Completed application form. 

2. Official High School Transcript and SAT scores 

3. Documented records of community services already performed 

4. A formal, wallet size photo of yourself that will not be returned  
 

CONDITIONS FOR ALL SELECTED RECIPIENTS 
� Be present, as a guest at the Presentation Gala which will be held Sunday, March 25, 2012 at the        

El Caribe located on Strickland Avenue in Brooklyn, NY at 2:00 PM.  

At that time a Scholarship certificate will be presented to you.  
 

� You must be accompanied by one paying adult. 
 

� Perform a minimum of twelve (12) hours of community services in the Italian American Community, 

preferably through the Federation. 
 

� Submit to the Federation documentation of College/University attendance such as tuition bill or 

registration papers. 
 

With these conditions satisfied, the Federation will issue the check.  If you are not willing to adhere  

to these conditions, we respectfully request that you do not apply. 

        Thank you, 

        The Scholarship Committee  

        Barbara Pascarella, Chair 



To complete the application form, please refer to the Qualifications & Conditions
PERSONAL INFORMATION

Name of Applicant (Last) (First) (MI)

Home Address Borough State Zip

Date of Birth         Social Security No. Telephone No.

Full Name of Parent/Guardian  

MEMBER ORGANIZATION INFORMATION

Name of Member Organizations (Club) _________________________________________________________________

Name of Member Sponsoring Applicant  (Last) (First)

Relationship of Member Sponsor to Applicant       (Check one)           Parent       Guardian Grandparent

As Officer of the above member organization (club), I verify the authenticity of the member sponsor.

Organization Officer's Title & Signature     ________________________________ _____________________

Signature Title

ACADEMIC INFORMATION

High School                  

Address__________________________________________________Phone No._______________________________

HS G.P.A. (Grade Point Average) Sat (Verbal) Math TOTAL

***Provide all the required data no later than February  9, 2012***

Signature of Applicant Date

IMPORTANT:  INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED

*The Member Organization is to duplicate instructions & applications and distribute to members or contact FIAO for more copies*

************************************************************************************************************

2012 SCHOLARSHIP APPLICATION FORM
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