FELICIA M. DELORENZO
SCHOLARSHIP FOUNDATION INC.

2026 SCHOLARSHIP APPLICATION
FOR PAST GRANT RECIPIENTS

DEADLINE: FRIDAY, MARCH 6, 2026

A completed application package must be emailed or postmarked on or before March
6, 2026. See page 4 for the requirements of a completed application package. The
Selection Committee will not consider late applications or late attachments.

Applicants are encouraged to review the FAQ on the Foundation’s website.

ELIGIBILITY REQUIREMENTS

e Applicants must be legal residents of the Town of Arlington;

e Applicants must have previously received a grant from the Foundation; and

e Applicants must have applied to attend or be enrolled in a post-secondary
educational institution or program of study for the 2026-2027 academic year.

To receive payment of any scholarship award, the recipient must provide
evidence of admission or enrollment in such an institution or program.

I PERSONAL INFORMATION

Name:

First Middle Last

Pronouns (optional):

Home Address:

Street City, State Zip
Mailing Address:

Street City, State Zip
Mobile Phone #: ( ) - E-mail:

__Please check here to give your permission to receive occasional text messages.

To ensure you receive notifications from the Foundation, please add
DeLorenzoScholarship@Nutter.com to your email filter’s “safe” list.



https://delorenzoscholarship.org/foundation/faqs/
mailto:DeLorenzoScholarship@Nutter.com

FELICIA M. DELORENZO Applicant’s Name:
SCHOLARSHIP FOUNDATION, INC.

Il. ACADEMIC INFORMATION

Institution or Program Attended During 2025-2026 Academic Year:

Expected Graduation Date: Mo. Yr.

Cumulative Grade Point Average:
Attach a copy of your most recent post-secondary school transcript.

Major field of study you plan to pursue (if known):

.  ESSAY

Choose the topic that most closely matches your current year in college and write
an essay about that topic on an attached sheet. Your essay should be a type-written
or computer-printed original work of approximately 250-500 words, double spaced,
with your name on the top right corner of the page(s). Please indicate the topic in
the heading.

For DeLorenzo Scholars in their first year of college:

Describe how your experiences during your first semester were in line with or
differed from your expectations.

For DeLorenzo Scholars in their second year of college:

Describe what you have learned about yourself from your first full year of post-
secondary education.

For DeLorenzo Scholars in their third year of college:
What advice would you give to DelLorenzo Scholars who are just embarking on their

post-secondary education?

IV.  ADDITIONAL INFORMATION (OPTIONAL)

Have there been any changes to your family, financial, or other responsibilities or
experiences that the Selection Committee should consider when reviewing your
application? If yes, attach explanation on a separate sheet (with your name on the
top right corner).



FELICIA M. DELORENZO Applicant’s Name:
SCHOLARSHIP FOUNDATION, INC.

V. FINANCIAL INFORMATION

Although financial need is a significant factor considered by the Selection Committee,
it is not a prerequisite for an applicant’s consideration. All information supplied is for
the exclusive use of the Selection Committee.

If you have completed a FAFSA (Free Application for Federal Student Aid), please
attach a copy of the Student Aid Report (SAR) of your FAFSA that shows your Student
Aid Index (SAl). Provide your Student Aid Index as shown on the Student Aid Report:

VI. CERTIFICATIONS/AUTHORIZATIONS
(Please initial in the appropriate space.)

| authorize my school officials to give additional information about my academic,
discipline and attendance records to the Felicia M. DeLorenzo Scholarship Foundation,
Inc., upon request.

Yes No

For students who will be graduating from college next year only:

| authorize the Felicia M. DeLorenzo Scholarship Foundation, Inc., to publish on the
Foundation’s website excerpts from my essay on advice to DeLorenzo Scholars that |
submitted with this application. (These excerpts are shared with year of H.S.
graduation and name of school only; no names or initials are used.)

Yes No

The information presented on this application and on all attachments is complete and
true and my own original work.

Applicant Signature Date



FELICIA M. DELORENZO Applicant’s Name:

SCHOLARSHIP FOUNDATION, INC.

Application Package Summary

Your application package should contain the following:

1.

RN

Signed application form. Be sure your name is on the top right corner of every
page of the application and attachments.

School transcript.

One (1) Essay for your class year. (Section Ill)

Additional Information. (Section IV - Optional)

FAFSA Student Aid Report (with Student Aid Index).

To be considered by the Selection Committee, a completed application package must
be emailed or postmarked on or before March 6, 2026. The Selection Committee

will not consider late applications or late attachments.

If submitting by mail, please send the application package to:

Felicia M. DeLorenzo Scholarship Foundation, Inc.
c/o Mari Brennan Barrera
Nutter, McClennen & Fish, LLP
155 Seaport Boulevard
Boston, MA 02210

www.delorenzoscholarship.org

The application deadline is Friday, March 6, 2026.

7753481.1
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