2025 APPLICATION FORM 
FATHER CASTO MARRAPESE SCHOLARSHIP



INSTRUCTIONS – Please read and follow carefully:

· Legibly type or print all forms.
· You must: be of Italian descent; a senior in an accredited Central Ohio high school; and accepted to, and planning to attend, a college or university in the U.S. for the 2025-2026 academic year. 

· Forms must be completed and returned no later than 2pm, Tuesday, April 1, 2025
· Please include in your application package:  

1. Application Form completed.
2. List of activities (or a resume) which includes Honors, Awards, and Activities from school, church, or community organizations (preferably no longer than one page). Also, please include specific information on any activities you have participated in regarding your Italian heritage, including (but not limited to) volunteering at the Italian Festival, taking Italian language/culture classes, or studying in Italy. 
3. School Recommendation Form completed and signed by a school counselor, including ACT/SAT test scores. 
4. One Personal Recommendation (additional recommendations will not be considered)

5. Transcript of your High School Grades

6. Personal Essay, no more than two (2) typed, double-spaced pages. Answer the following question: 
“Other than your family, what about your Italian heritage makes you most proud? “


Name: _______________________________________________________________________________________________________________


Last




First





Middle

Address/Phone: ______________________________________________________________________________________________________



Number & street

City


State/Zip


Phone

Parent’s (Guardian) Address (if different): _________________________________________________________________________________

Father’s (Guardian) Name: ______________________________________________________________________________________________

Mother’s (Guardian) Maiden Name: _______________________________________________________________________________________

Italian Descent:    Mother’s Family Italian Name: _________________________ and/or    Father’s Family Italian Name: ____________________

[NOTE – You must be of Italian descent to qualify for this scholarship and need to indicate your Italian family name for consideration.]
Parish Membership or Church Affiliation: _________________________________________________________________________________

High School attending: __________________________________________________________ Graduation Date: ________________________

Accredited U. S. Colleges or Universities where I have been accepted:

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Degree sought: _______________    Area(s) of study: _______________________________________________________________________

Please describe any need factor that you may have:

_________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Note: All Recipients are responsible to ensure that scholarship funds are paid to the academic institution BY December 31, 2025.
Student signature:  _________________________________________________
Date: ________________________________

	All materials must be returned by 2:00 pm, 
Tuesday, April 1, 2025, 
to:

	If you are mailing or delivering the application:
	Father Casto Marrapese Scholarship Committee
St. John the Baptist Italian Cultural Center 
168 E. Lincoln St.; Columbus, OH  43215




