
RHODE ISLAND GOVERNMENT FINANCE OFFICERS  

2010 STUDENT SCHOLARSHIP APPLICATION 
 
 

    
1. Applicant’s Name in Full _______________________________________________ 

 
2. Street Address ________________________________________________________ 

 
3. Town/City _______________________________ State ___________ Zip ________ 

 
4. Telephone No. ________________________________________________________ 

 
5. Date of Birth _________________________________________________________ 

 
6. Parent or Grandparent who is a R.I.G.F.O.A. member. 

          Name and relationship ____________________________________________ 
 
          _______________________________________________________________ 
 

7. For what profession or occupation are you planning to prepare? _________________ 
 
____________________________________________________________________ 
 

8. Name of schools and/or institutions of higher learning which you have applied for 
admission. 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

9. Name of schools and/or institutions which have accepted you.  
___________________________________________________________________ 
 
___________________________________________________________________ 
 

10. Name of school which you plan to attend __________________________________ 
 
 

11. Amount of tuition per year (including fees and costs) 
 
___________________________________________________________________ 

 
12. List any scholarships, awards, honor, prizes or other financial assistance you have 

received or plan to receive and the dates received or to be received. 
___________________________________________________________________ 
 
___________________________________________________________________ 
 



13. To what Scholastic Honor Societies do you belong? 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

14. In what extra-curricular activities have you participated? 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 

15. Do you work part-time? _______________________________________________ 
 
Occupation _________________________________________________________ 
 

16. What are your hobbies and/or special interests? 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 

17. If you believe there is any special circumstance which may have a bearing on your 
application, please indicate below or on a separate page if necessary 

 
 

___________________________________________________________________ 
 
___________________________________________________________________ 

 
 
18. Please include your  “Secondary School Record/College Transcript”  

 
19. Return your completed application form to: 

William J. Fazioli, Scholarship Committee 
PO BOX 406 
Lincoln, RI 02865 
 
 
 

Application deadline is June 1,  2010 


