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Sicilian Cultural Association of St. Louis 
 Scholarship Application  
 
 

Applicant’s Name: _______________________________________________________ 

Address: ______________________________________________________________ 

               ______________________________________________________________ 

Phone: _______________________________________________________________ 

Email Address: _________________________________________________________ 

Current High School: ____________________________________________________ 

Graduation Date: _______________________________________________________ 

College/Trade School attending: ___________________________________________ 

 

 

Sponsoring Member (Must be in good standing)  

______________________________________________________________________ 

Address: ______________________________________________________________ 

                ______________________________________________________________                     

Phone: _______________________________________________________________ 

Email: ________________________________________________________________ 

 

Member Signature: _____________________________________ Date: ____________ 

Applicant Signature: ____________________________________ Date: ____________ 
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