RSV Scholarship Application

Please provide the following contact information.
Name of applicant (last, first): 
Name at RMMS (if different):

Mailing Address:

City, State, Zip:

Phone number :

Email:

Year you graduated from RMMS:

Years you attended RMMS:
	


School you currently attend:
Bottom of Form
Expected graduation date:
Please answer the following questions with specific details.
1. Describe the post secondary program (college degree program, two year college program, certification program, licensing program) you expect to pursue immediately upon graduation.



2. Describe the leadership roles you have held during your high school years.








3. Describe community service projects you have been a part of in the past four years.









4. What positive role do you believe your time at RMMS has had upon your life? (250 word minimum)











Name and title of two persons who will be supplying letters of recommendation on your behalf:

Person 1:

Person 2:

Your signature below confirms that all statements provided are honest and accurate.
Signature of applicant: ____________________________
Date Submitted: ____________________ 
Fill out this application, print it, sign it and mail it in.
Submit this application to: Regional Multicultural Magnet School Foundation
PO Box 1306, New London, CT 06320
[bookmark: _GoBack]Please see that an official transcript from your high school is also provided to the Foundation. All materials must be received by April 15th.
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