
 
 

PHILLIP E. TOSTI SCHOLARSHIP 
Application for Graduating High School Seniors 

 
 
1. Full Name: __________________________________________________________________________ 

(Please Print) 
 

2. Home Address:_______________________________________________________________________ 
 

City: _____________________   State: ___________ Zip Code: _________________ 
 

3. Date of Birth: ______________________ 
 
4. Name of High School you will graduate from: _____________________________________________ 
 
5. Your 4 year Grade Point Average: __________________________________________ 
 
6. Signature:_________________________________ (Print Name) ______________________________ 
                                (Counselor or Principal)                  

                                                                                  Phone Number ________________________ 
 
7. Name of and Relationship to R.E.S.A.A. Member: 
 
______________________________________________________________________________________ 
 
8. List any and all Honors, Awards or Distinctions you have received as a Student: 
______________________________________________________________________________________ 
 
9. What are your Interests & Activities, Clubs, Sports etc…? 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Applicant’s Signature:   ___________________________________________________ 
 
Parent’s Signature:     ____________________________________________________ 
 
Date: __________________________ 


