
Application For Scholarship 

TWIN CITIES METRO CHAPTER-UNICO NATIONAL 

Scholarship Award 

ELIGIBILITY 
 

1. ITALIAN ORIGIN – the applicant shall be of Italian origin, i.e., must have one parent or grandparent of 

Italian origin.  Please provide us with the Italian surname (maiden name if on mother’s side). We must 

have the surname information to be considered for a scholarship. Also, please describe the link to the 

Italian family name. 

 

2. Residence – Applicant’s family must have resided in the 7 county Twin Cities area for a minimum of  

one year. 

 

3. Education Requirements – A senior at any public or private secondary school located within the 7 

county Twin Cities Metro Area.  Applicant should take either the College Entrance Examination Scholastic 

Test (SAT) or American College Testing Program (ACT) and must be recommended to a college or 

university by his secondary school. 

 

4. Financial Need – Financial need will be considered and estimated on the basis of parent’s annual 

income, their assets and of special family circumstances. 

 

 

FORM OF APPLICATION 
In addition to this Scholarship Application, we need to have the following: 
 

1. A statement of not more than 200 words prepared by the applicant summarizing activities, 

accomplishments and objectives of further education. 

 

2. A transcript which shows the most recent rank in class and the scores obtained on a national test, either 

the SAT or the ACT. 

 

3. A letter of recommendation covering character, personality and scholarship of the applicant from at least 

one person in authority at the secondary school. 

 

A front and back copy of first page of the parent’s current tax return. Please be advised that this will be 

used to determine a need basis. 

 

4. A current original photograph ( i.e., senior class photo). DO NOT send an photocopy or  

scanned copy of a photo.  

 

 

FILING OF APPLICATION 
 

The application, signed by the principal of the applicant’s school, must be filed  
on or before April 18, 2007 and submitted to the school guidance counselor. 

 
 

GUIDANCE COUNSELOR PLEASE SEND APPLICATION TO: 
 

Judy Rulli Soche 

1243 Pecks Woods Turn • New Brighton, 55112 
Questions? Contact -  jgsocha@1243 



 
 

1. Name:______________________________________Sex: ________________ 
Last   First   Middle     M/F 

 

2. Home Address:___________________________________________________ 
 

3. Home Tele.#_______________________Cell __________________________ 
 

4. E-Mail Address:_____________________SS# __________________________ 
 

5. High School:___________________Graduation Date: ____________________ 

 
6. Date of Birth:__________________Birthplace: _________________________ 

 
7. Father’s Name:___________________________________________________ 

 

    Address: ________________________________________________________ 
 

8. Mother’s Name:(including maiden name: ______________________________ 
 
    Address: ________________________________________________________ 

 
9. Name & Age of dependent children in household________________________ 

 
_________________________________________________________________ 

 

10. What is your educational objective? __________________________________ 
 

 

 

 

 

 

 

11. Which college or university, will you (or have you) applied? 
 

 



 
 

12. List the school activities in which you have participated. Be as specific as you 
can: i.e., student government, athletics, music, drama, scouts, church and 

community activities. 
 

 

 

 

 

 
 
If you wish please note any other pertinent information that will enable the 

committee to better evaluate your qualifications and financial need as a 
scholarship applicant. 

 
 

 

 

 

 

 

 

 

 

 

 

 
 


