JOHN T. SCHROEDER

MEMORIAL SCHOLARSHIP APPLICATION

(Up to $3,000 awarded annually)

There will be three $1000 scholarships awarded.  The following are the descriptions of the three scholarships. If you meet the criteria to apply for one the scholarships, please check which one you will be applying for and complete the following application.

Check which one you are applying for:

______1) One scholarship will be awarded to a Nassau County male or female student athlete who demonstrates excellence in lacrosse and academics and plans to pursue a college career at a four year college or university.

______2) One scholarship will be awarded to a Suffolk County male or female student athlete who demonstrates excellence in lacrosse and academics and plans to pursue a college career at a four year college or university.

______3) One scholarship will be awarded to a St. Anthony’s High School male or female student who demonstrates excellence in academics and athletics and/or extracurricular involvement and plans to pursue a college career at a four year college or university.

To apply:

1) Save this form to your desktop. Email completed application as an attachment to:   

Feathersword12@yahoo.com
Or

2) Print this form and mail the completed form along with any attachments to:

John Schroeder

355 Clubhouse Ct

Coram, NY 11727

Application Deadline: May 1 (or the next business day if May 1 falls on a holiday or Sunday)
Recipient(s) will be notified by June 1.  Winner(s) will receive scholarship for up to 4 years, if eligible. Please call Amy Schroeder (631) 239-5229 or email at Feathersword12@yahoo.com with any questions

APPLICANT INFORMATION

Name (Last, First MI): ​​​​​​​​​​​​​​​​​​_______________________________________________________________________

Home Street Address: ________________________________________________________ Apt#: ________
City: _________________________________________ State: ____________ Zip Code: _________________

Telephone: ___________________________ Email Address: ______________________________________

Date of Birth (MM/DD/YY): _______/_______/_______ Social Security #: _______-_______-_______











       (IRS use only)

Male: ________ Female: ________ (For statistical purposes only)

SECONDARY SCHOOL DATA
School Name: ___________________________________________ Graduation Date: _________________
City/Town: ___________________________________ Telephone Number: _________________________
Counselor’s Name: __________________________________ GPA: ___________ Class Rank: _________
*Please send us or have your counselor send us a copy of your High School Transcript after your grades from the first semester of your senior year have been posted
ACADEMIC HONORS/ACHIEVEMENTS/AWARDS: (Please List)

LACROSSE/ATHLETIC EXPERIENCE: MUST BE COMPLETED IF APPLYING FOR THE NASSAU OR SUFFOLK COUNTY LACROSSE/ACADEMIC SCHOLARSHIPS (please include years played, your position (s), honors, awards, special teams, etc.)

EXTRACURRICULAR INVOLVEMENT:  (Please list)

COMMUNITY SERVICE: (Please List)

POST-SECONDARY INFORMATION: (Please list the colleges/universities to which you are applying. If you have already been accepted or already attend college, please state.)

OPTIONAL-TELL US ABOUT YOURSELF: In approximately 500 words or less, (1) describe a person who has made a lasting impression on you and why OR (2) describe how a personal experience has changed the way your life. (Please attach a typed response)

CERTIFICATION: This application becomes property of the John T. Schroeder Foundation when submitted. The Foundation Scholarship Committee members will determine whom the scholarship recipient(s). By signing below, you are acknowledging that the decisions of the members are final.

I hereby certify that the information provided in this application is complete and accurate to the best of my knowledge. I understand that is any information is found to be false, I may be denied a scholarship, and I may be required to repay any scholarship that is I received based on false information. Upon request, I agree to provide any additional information to the scholarship committee members with evidence of the information I have given on this form.

I hereby consent that should I be awarded a scholarship, I understand that ONLY my name, high school and the college I am attending may be announced at the Annual JTS Golf Outing, mentioned in the foundation newsletter and posted on the foundation website.

___________________________________________________________ Date: __________________________

Applicant’s Signature

___________________________________________________________ Date: __________________________

Parent/Guardian’s Signature (if applicant is under 18years of age) 

