Tom Giannattasio Jr. Memorial Fund                                            Scholarship Application 2012
Rules and Regulations 
1. Two (2) Scholarships shall be awarded in the amount of $500.00 each:  one (1) to a  

      graduating senior of Brick Township High School and one (1) to a graduating senior of 
      Brick Memorial High School.   
 2.   The recipient must supply the Trustees of the Tom Giannattasio Jr. Memorial Fund proof
       of the recipient’s acceptance to an accredited 2 or 4 year college or university.   
3.  Scholarships are awarded on the basis of scholarship achievement, leadership ability and  

       involvement in the community.  List school activities, volunteer work, and community 
       service (not to be included as part of the essay.)
 4.   The scholarship applicant must:

       a.   Have a grade point of B or above and provide a copy of your most recent transcript.
b. Each eligible applicant must be active as Fire or EMS Personnel; or have a father, mother 
      or natural guardian who is Fire or EMS Personnel (volunteer or paid) or a Heart Transplant   

      recipient and proof must be provided.  

c. For applicants who are involved or whose parent(s) or guardian is Volunteer Fire or EMS Personnel, you must submit an essay (min. 300 - 500 words – typed) explaining what volunteerism means to me, my family and my community.
             For applicants whose parent(s) or guardian is Actively Employed - Paid Fire or EMS 

             Personnel, you must submit an essay (minimum 300 - 500 words – typed) explaining what it  

             means to have your parent(s) or guardian involved in their line of employment and how and if 
             it reflects on your choice of career.

d. For applicants whose parent or guardian has received a Heart Transplant, you must submit an essay (minimum 300 - 500 words – typed) explaining what Organ and Tissue Donation means to you and your family.     
   5.  Procedure for submitting Application: 
  Deadline for submission of this application is April 23, 2012.

  All completed applications can be mailed or hand delivered to:

  Tom Giannattasio Jr. Memorial Fund, 412 So. Community Drive, Brick, NJ 08723 

  If you have any questions, please feel free to contact either Tom Sr or Linda Giannattasio at 
  732-477-8959 or email – ZIPSCREEN@AOL.com and put in the subject matter Scholarship   

  Fund.

  For additional applications, visit the website: www.TomGJrMemorialFund.com
Tom Giannattasio Jr. Memorial Fund

Scholarship Application 2012
    This questionnaire must be completed by applicant and attached to the essay and required 

    information.  
    PLEASE COMPLETE:  PRINT OR TYPE
      Name of Applicant____________________________________________________
      Mailing Address______________________________________________________
      Telephone No._______________________Date of Birth______________________
      Email Address________________________________________________________
    Name of High School__________________________________________________

    Parent or Guardian’s First and Last Name__________________________________

      Parent or Guardian’s Organization or Place of Employment____________________
      ____________________________________________________________________

      Name and Phone No. for contact verification of Parent or Guardian’s membership or 
      employment__________________________________________________________

      Name of Hospital and Date of Heart Transplant______________________________

      Name & Phone No. of Doctor or Hospital for verification______________________

      ____________________________________________________________________

    Date of Application__________________        _________________________________

                                                                                               Applicant’s Signature

