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Joshua Michael Costanza
Memoria' Scholarship Application Form

PERSONAL DATA

Name:
Address:

Home Phone:
Date of birth:

EDUCATIONAL PROGRAM FOR WHICH SCHOLARSHIP IS REQUESTED
Have you been accepted into the program for which the

funds are reguested? Yes No
Name of the school:
Address:

or a private institution?

Is your school a public

Field of study: _
Specific degree/certificate you expect. to receive:

Will you attend full time part time ?
Date course or term for which funds are requested is
scheduled to begin: Month Year

When do you expect to receive your degree/certificate:
Month Year

COUNSELING
What counseling have you received on opportunities for

employment in the field you have selected?

EXTRACURRICULAR ACTIVITIES

Volunteer/community activities/organizations:

Clubs:

Other pursuits important to you:

HONORS AND AWARDS

RECOMMENDATIONS

Endorsements from at least one instructor and one
person you have consulted on your career choice. Please

list names below and have your letters of
recommendation forwarded directly to us or attached to

this application, '

1.
2.

PHOTOCOPY OF LATEST REPORT CARD ATTACHED




sma M ~hael Costanza
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Memorial Zonolarship
LETTER OF RECOMMENDATION

Letters of recommendation do not have to be written on this
form. Letters must be signed and dated. Letters may be
mailed to the address below or attached to the student's
application. Please attach this form to any letter sent.

Name of student applicant:

Your name:

Position‘or title:

Address:

Signature: Date:

Please comment on the following:
1. Length of time you have known and the capacity in
which you have observed the applicant:
2. Your evaluation of the applicant's ability to
undertake and complete their chosen training;
3. Any other information you think would assist us in

making our decision.



Joeshua Michael Costanza

Mamortal Scholarship

LETTER OF RECOMMENDATION

Letters of recommendation do not have to be written on this
form. Letters must be signed and dated. Letters may be
mailed to the address below or attached to the student's
application. Please attach this form to any letter csent.

Name of student applicant:
Your name:

Position or title:
Address:

Signature: Date:

Please comment on the following:
Length of time you have known and the capacity in

l.
which you have observed the applicant:

2. Your evaluation of the applicant's ability to
undertake and complete their chosen training;

3. Any other information you think would assist us in

making our decision.




Annual )
Joshua Michael Costanza
Memorial Scholarship

Our beloved Joshua died on September 3, 1989 of
non-Hodgkin's lymphoma, a cancer. Joshua would have
graduated from East Stroudsburg High School in June of 1994,
To commemorate this, and to keep his memory alive, we, his
family, have chosen to give this Memorial Scholarship. This
scholarship is awarded annually to a deserving scholar
athlete from East Stroudsburg High School.

Eligibility requirements are:

1) The applicant must have maintained a 3.0, or better,
grade average for at least their senior year at ESHS:
2) The applicant must have been active in a recognized

sport for at least one season {(barring injury) during
his/her high school career;

3) The applicant must be planning to go on for some form
of additional education at an accredited college,
trade, or technical school after graduation and be
willing to produce written verification of same;

4) The applicant be available for a personal interview,
with the family. Each applicant will be contacted to
arrange a date and time for the interview.




