
Salvatore E. Quinci Foundation Scholarship Application 
2008 

 
Complete Application Must Be Received no later than Friday, April 4, 2008 

 
Criteria for eligibility for scholarships (Two (2)  - $ 2,000. scholarships) Criteria may be revised yearly): 
 

• Are diagnosed with hemophilia or other bleeding disorder. 
• Acceptance by an accredited university, college, or vocational/technical school. 
• Scholarship must be used for tuition, books, housings, or other school associated costs.   
• Completion of scholarship application, including transcripts and letters of 

recommendation.  Incomplete or late applications will not be considered. 
• Include any additional information which you feel is pertinent. 
• Salvatore E. Quinci Foundation reserves the right to make the final decision. 

 
Application Process: 
 

• Complete application, including all letters of recommendation and transcripts – must be 
received no later than Friday, April 4, 2008. 

 
• Include a 1-page Written Statement.  Discuss your future educational and 

vocational/career goals and how you plan to use the scholarship money. 
 

• Request copies of your official transcript of your high school or college grades.  
 

• Get two (2) letters of recommendation. One letter of recommendation must be from a  
teacher from whom you took a class.  

 
 
These scholarships will be awarded based on quality of application, how well the applicant meets 
the criteria, and how well rounded applicant is.   High school grades/college grades and financial 
need may also be considered. 
 
Scholarship recipients will be notified no later than Friday, June 6, 2008 
 
Scholarships must be used within 12 months of award date for tuition, fees, books, or other 
education-related expenses.  Failure to use the scholarship within 12 months or using the 
scholarship for any purpose other than education-related expenses will result in the 
recipient having to refund the full amount of the scholarship.  All recipients AND THEIR 
PARENTS/GUARDIAN must sign the Scholarship Terms of Agreement prior to a 
scholarship check being issued. 
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PLEASE TYPE OR PRINT ENTIRE APPLICATION 
 
Date of Application ___________________________________________________ 
 
Name of Applicant ____________________________________________________ 
 
Complete Address _____________________________________________________ 
 
Phone Number(s)_______________________________________________________ 
 
Parent/Guardian Name(s) _______________________________________________ 
 
Number of Siblings and Ages _____________________________________________ 
 
Proposed Post-Secondary Major/Field ____________________________________ 
 
Future Career/Vocation _______________________________________________ 
 
College/School You Plan or are Attending _________________________________ 
 
High School Attended and Graduation Date 
___________________________________________ 
 
Semester/Year You Plan to First Enroll in Post-Secondary School ________________.   
If Currently Attending, What Year? ________________________________________ 
 
Yearly Household Income ________________________________________________ 
(Additional Financial or Other Information May be Requested During the Review Process) 
 
 
ESSAY  
On a separate sheet, type or print a one-page statement about your future educational and 
vocational/career goals and why you should be the recipient of this scholarship.  If different, also 
state your career goals or occupation if salary was not a determining factor.  
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PLEASE TYPE OR PRINT THE FOLLOWING INFORMATION: (use the back or attach another sheet, if needed.) 
 
 
1.   List your school extracurricular activities. 
 
 
 
 
2. List your community/church service or activities. 
 
 
 
 
3. List your work experience. 
 
 
 
 
4. List your interests and hobbies. 
 
 
 
 
5. Describe your financial need as you see it. 
 
 
 
 
6. Please provide any other information you feel is pertinent to this application.
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All the information provided in this scholarship application is true and accurate. 
 
 
 
 
 
 
______________________________________________________________________________ 
             Print Name of Applicant                    Signature and Date  
 
 
 
If Applicant is under 18 years of age, guardian must sign below. 
 
 
______________________________________________________________________________ 
             Print Name of Parent or Guardian         Signature and Date  
 
 
 
Send completed application to: 
 
Salvatore E. Quinci Foundation 
178 Florence Street 
Melrose, MA  02176-3710 


