The Leslie R. Leeds Memorial Scholarship

APPLICATION  FORM
Please print or type

Name_______________________________________________________________

Home Address________________________________________________________

City, State, Zip________________________________________________________

Date of Birth_____________Phone (day)____________(evening)_______________

Employer (if applicable)___________________________________________________

Address______________________________________________________________

Position______________________________________________________________

If applicant is dependent, complete the following:

Parent/Guardian Name__________________________________________________

Employer____________________________________________________________

Address_____________________________________________________________

Position________________________________________Since_________________

Education  Circle last year completed (as of June 2003):  Grade 12   College 1 2 3 4    Post-Grad

Name of High School___________________________________________________

Graduation Date__________________Course/Program_________________________

College or other post-secondary institutions attended (if different from below) and dates:

___________________________________________________________________________

___________________________________________________________________________

Institution enrolled in or accepted by for fall 2003:

___________________________________________________________________________

Location___________________________________________________________________

Expected major_______________________________ minor__________________________

Expected degree_______________________ Anticipated graduation date________________

List extracurricular activities, special achievements, or awards:

___________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Names and positions of two people who will submit letters of recommendation for you:

___________________________________________________________________________

___________________________________________________________________________

Applicant’s Signature________________________________Date_____________________

Send the completed application form and essay along with your high school or college transcripts to:

Scholarship Committee
COSTA

         135 Day Street

Newington,  CT   061111-1244

All materials, including letters, must be received by May 23, 2003.
