The Ralph F. Fedullo
Memorial Scholarship

Name

Address

State Zip
Work Phone

Home Phone ( )

Fax ( )

Email

Name of Employer

Employer’s Address:

State Zip
Date

e  What academic, vocational, technical degree or
certificate are you pursuing?

e  What is the name and address of the institution of

higher learning?

e When does the semester start?

e Are you receiving financial aid?

e Are you a scholarship recipient?

The Ralph F.Fedullo
Memorial Scholarship

Jor current or former students
of St. Anne Institute

St. Anne Foundation
160 North Main Avenue
Albany, NY 12206

www.stanneinstitute.org



Ralph F. Fedullo
Memorial Scholarship

St. Anne Institute (SAI) is pleased to offer the Ralph F.
Fedullo Memorial scholarship. This scholarship has
been established in memory of Ralph Fedullo, former
Executive Director of SAI (19xx-2000) and a highly
respected professional in the field of residential child
care. This scholarship has been established to assist
women in career-related study programs. To be eligible
applicants must be:

e A current or former student of St. Anne Institute

e A permanent resident of New York State.

e  Enrolled or accepted for a full or part-time study in
a program leading to an academic, technical degree
or certificate.

The goal of this scholarship is to empower women who
are current or former students to reflect the mission of
SAI, and to aid women who are pursuing their educa-
tion.  The Ralph F. Fedullo Memorial scholarship
distributes up to $2,000 in scholarships to assist women
in career-related study programs each academic year.

The deadline for receipt of applications is three months
ptior to the start of the semester. The award will be
disbursed in one installment payable to the institution of
higher learning. Applicants can reapply for the scholar-
ship each semester.

{Instructions }

e Please type or clearly print in black or blue ink.
e Submit only the information requested.

e Please provide two current letters of reference from
employers, educators, or other non-relatives who
will be able to support your application. The letters
must include the reference’s name, address,
telephone and email, if available.

e Send the original application, the signed agreement,
two original letters of reference with signatures to:

RalphF. Fedullo
Memorial Scholarship
St. Anne Foundation
160 North Main Avenue
Albany, New York 12206

Agreement:

If chosen as a Ralph F. Fedullo Memorial Scholar-
ship finalist, I agree to meet the scholarship com-
mittee members for a brief personal interview and
presentation of proof of residency and proof of
enrollment or acceptance in an eligible education
program. | understand that if given any grant, all
applications and supporting information, including
publicity, become property of Saint Anne Institute,
and that State Anne Institute will have discretion-
ary authority in all matters pertaining to these
awards. The Ralph F. Fedullo Memorial Scholar-
ship is not affiliated with any other scholarships.

I understand that this scholarship may be
taxable under federal, state or local tax law. I
understand that this scholarship is limited to
tuition, fees, books, supplies and equipment
required for attendance at this institution and
enrollment in the particular course.

Signature
of Applicant

Date

What is the cost for the semester or the courses?

e  What courses will you be taking?

e  What would you like the Scholarship Committee
to know about you, why you are pursuing the
above courses and why you need this
scholarship?

Be sure to submit your application three months prior to the
start of the semester at the institution of higher learning you
wish to attend. The committee will notify you of a decision
one month prior to the start of the semester.

(over please)



