BUFFALO RETIRED ADMINISTRATORS ASSOCIATION

JACQUELINE L. MORANA SCHOLARSHIP

SUBMIT ALL INFORMATION: DEADLINE  (POSTMARKED) APRIL 15, 2021


Date of Application _______________

Name: __________________________________  Date of Birth ___________
               Last                             First                                MI

Address ________________________City ___________State _____ ZIP ____

Telephone # ________________  Email ______________________________

Name of Parent/Guardian __________________________________________

High School: ____________________________Date of Graduation: _________

College/University you plan to attend (name and address):




Planned Major: _________________________________________________

Have you applied for admission: ____ Yes ____ No  Date of acceptance__________
                                                                                                  (Send copy of acceptance letter/s)

Please list honors received in High School (Scholastic and / or others):



High school extra-curricular activities/class offices:



Involvement in community service projects: (must complete)

____________________________________________________________

____________________________________________________________






