ADAM F. CORRENTI MEMORIAL

SCHOLARSHIP APPLICATION

Adam Correnti was a Massachusetts DECA State Officer in 2002-2003.  He was a dedicated, energetic, big-hearted mentor who loved working with his State Action Team and fellow members of DECA.  Adam was constantly encouraging people to reach beyond what they thought they could do.  Sadly, he passed away on October 29, 2005.  MASS-DECA and Adam’s parents dedicate this award to a candidate who shares the belief that they can do more….

TYPE OR PRINT CLEARLY

ELIGIBILITY:  Applicants must have applied to a 4 or 2 year college, technical institute, school of nursing, post graduate school or other education program beyond high school.

AMOUNT OF AWARD:
$1,000.00 to be forwarded directly to the college or school entered.

DEADLINE FOR FILING:

February 25, 2010

Please mail to:  Susan Parr, 31 Cottonwood Dr., Stoughton, MA 02072
NAME:__________________________________________________

HOME ADDRESS:_________________________________________

(include city, state, zip)________________________________________________________________

DATE OF BIRTH:____________________

DATE OF HIGH SCHOOL GRADUATION:_____________________​​​

NAME/ADDRESS OF PRESENT SCHOOL:______________________
________________________________________________________________________________________________________________

NAME OF DECA CHAPTER ADVISOR:_________________________

NUMBER OF YEARS IN DECA:_______________________________

If needed, please use a separate sheet for the following:

A. DECA ACTIVITIES:  offices held, committees, honors, conferences attended, etc.

B. How do you plan to continue your involvement in DECA after graduating?

C. Explain your current/past involvement with other student, social, civil, school, or religious groups or organizations.

D. What is the name and address of the college you plan to attend?  Also include an explanation of your admission status.  Have you applied?  Have you been accepted?

E. Explain your career objective(s).

F. How has DECA helped you in attaining your career objectives?

I certify that the information given on this application is correct.  Should I be awarded this scholarship, I agree to give strict attention to my studies and regulations of the college.  If I should fail to maintain my academic record, or willfully violate college regulations, I agree to surrender all rights of ownership to the unused portion of the scholarship.

DATE:______________SIGNATURE OF APPLICANT:__________________________

