Katie DeRosa Memorial Scholarships

Nature of Scholarship

The Katie DeRosa Memorial Scholarships are annual scholarships usually in the amount of $500.00 to be awarded to an outstanding female and male senior cross country/track distance runner in Allegany County (MD), Garrett County (MD), Hampshire County (WV), or Mineral County (WV). A total of two scholarships will be awarded each year. The scholarships are presented in memory of Katie DeRosa and her passion for running, community involvement, the fine arts, and academics. The funds for these annual awards are provided by donations received at the Katie DeRosa Track and Field Meet for 5th-8th graders in the area and gifts from family and friends of Norm and Patti DeRosa.

Eligibility

The female and male student-athletes chosen to receive these scholarships must have participated in cross country or the distance events in track (1600 or 3200) for at least two years at the local high school level and must have been accepted to an institution of higher education at the time of application. The recipients must have a GPA of at least 2.8 on a 4.0 scale and plan to participate in either cross country or track at the collegiate level. Furthermore, leadership qualities, financial need, letters of recommendation, and involvement in extra-curricular and community activities will be considered.

Application

Please copy the application below and pass it out to interested student-athletes. Completed applications (all three pages) must be returned to George Brown, Committee Member, by April 17th. Also required are a transcript and three letters of recommendation from faculty and/or coaches.

Selection Process

The applications will be screened for eligibility and accuracy. In the case of a tie during the evaluation process, the finalists will be asked to attend an interview. The interviews will last approximately 15-20 minutes. The female recipient and male recipient will be notified prior to her/his graduation ceremony; guidance counselors will also be notified. Arrangements will be made so that a check toward each recipient’s tuition will be made payable directly to the college or university of each recipient’s choice. All applicants will be notified regarding the final selections.  

Additional Information

Any additional information regarding the Katie DeRosa Memorial Scholarships should be directed to:


George D. Brown



210 South Street



Cumberland, MD 21502



301-724-0733



george.brown@acpsmd.org
KATIE DEROSA MEMORIAL SCHOLARSHIP
Application Form

Year:__________

ALL INFORMATION IS CONFIDENTIAL

PLEASE PRINT

BIOGRAPHICAL INFORMATION:

Name:_________________________________________________________________________________


Last



First




Middle

Address:_________________________

________________________________

________________________________

Telephone #:____________________________

Gender:
_____Male


_____Female




Name(s) of Parent(s)/Guardian(s):__________________________________________________________

Address:_________________________

________________________________

________________________________

What college or university have you been accepted to attend? ____________________________________

How much is the current annual tuition to the college or university you plan to attend? ________________

How much of your college tuition is/are your parent(s)/guardian(s) able to pay?

a.) 0 – 20%

b.) 21 – 40%

c.) 41 – 60%

d.) 61 – 80%

e.) 81 – 100%

SCHOOL ACTIVITIES: Please list/describe your involvement in all school related activities during your high school career. (Attach separate sheets, if necessary.)

______________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

STATE/NATIONAL AWARDS: Please list/describe any state or national awards you received during high school. (Attach separate sheets, if necessary.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

SCHOOL/LOCAL AWARDS: Please list/describe any school or local awards you received during high school. (Attach separate sheets, if necessary.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

ATHLETICS: Please list all the sports you have participated in during your high school career. Indicate the number of years you were involved in each sport and specify when you were appointed captain or co-captain of those teams. List any local, regional, or state honors. (Attach separate sheets, if necessary.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT EXPERIENCE: Please list any employment you had during your high school years (full or part time). Indicate employer’s name, number of hours worked per week, and a brief description of your job duties. (Attach separate sheets, if necessary.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ACADEMIC INFORMATION:
Cumulative G.P.A.__________

Class Rank:__________

Class Size:__________

ACT Scores__________


SAT Scores:
Verbal__________
Math__________

Expected Major in College or University:_____________________________________________________

PLEASE ATTACH A TRANSCRIPT OF YOUR HIGH SCHOOL GRADES AND THREE LETTERS OF RECOMMENDATION FROM FACULTY AND/OR COACHES.

*IMPORTANT: PLEASE READ BEFORE SIGNING! 
YOUR SIGNATURE BELOW IS A STATEMENT THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST OF YOUR KNOWLEDGE AND THAT IT ACCURATELY REFLECTS THE APPLICANT’S NEED FOR TUITION ASSISTANCE.

Student Signature:______________________________

Date:________________________

Counselor Signature:____________________________

Date:________________________

