
Dean Rusciolelli 
Memorial Scholarship Application 

JMI Team Member Information

Applicant Information   

EDUCATION AND TRAINING 

SPECIAL SKILLS (List all pertinent skills) (Maximum 300 characters) 

Siblings Currently in College Information (If Applicable) 

Name (Last) 
     

(First)  
     

(Middle Initial)  
 

Telephone 
(   )     -     

JMI Cleaning Account (Name and Address) 
     

(City) 
     

(State) 
  

(Zip)  
     

IP Team Employer 
    

Supervisors Name 
     

Date Employment began at a JMI Building

Name (Last) 
     

(First)  
     

(Middle Initial)  
 

Telephone 
(   )     -     

Address (Mailing Address) 
     

(City) 
     

(State) 
  

(Zip)  
     

Social Security Number 
    

E-Mail Address 
     

Citizen of the US           Yes   or   No  
     

(Date of Birth)  
 

Current High School 
     

Relationship to JMI 
Staff Member: 

  Son/Daughter 
  Step Son/Daughter 
  Grandchild

Type of College 
  Community 
  4 Yr Public 
  4 Yr Private 
  Online Courses

What College would you most like to attend?

What Major would you like to pursue? 
     

High School Graduation Date: 
     

SAT/ACT Scores (Please list Separately) GPA: (Scale of_ out of_) Class Rank:( _ ouf of_)

Academic, Athletic and Extracurricular Acheivements and Awards (use separate sheet if needed)

Name and Location
Dates  

Attended 
Month/Year

Achievement

Completed Award 
& Year

Area of 
ConcentrationAcademic Other 

(Specify)

     
From      

             Yes  
 No

     
     

To           

     
From      

             Yes  
 No

     
     

To           

     
From      

             Yes  
 No

     
     

To           
Languages Read, Written or Spoken Fluently Other Than English 
     

Relationship/College Attending  
     

Date of Entry  
     

Date of Graduation 
     



WORK EXPERIENCE (Most Recent First)  (Include voluntary work and military experience) 

Essay Questions: (Maximum 700 characters each)   (May submit on a separate sheet) 

1. What is your best character trait and what is the source of how that trait was acquired?  

2. Who was the person that most assisted you in a struggle and how did that experience affect you? 

I certify the information contained in this application is true, correct, and complete. I understand that, if awarded, false 
statements reported on this application may be considered sufficient cause for the scholarship to be revoked. 

Signature of Applicant_________________________________________________________  Date________________ 

Employer        Telephone Number  (   )     -      From  (Month/Year) 
     Address       

Job Title        Number Employees Supervised        To  (Month/Year) 
     Specific Duties (Maximum 350 characters) 

      Hours Per Week 
     
Last Salary 
     
Supervisor 
     

Reason For Leaving        May We Contact This Employer?   Yes  No

Employer        Telephone Number  (   )     -      From  (Month/Year) 
     Address       

Job Title        Number Employees Supervised        To  (Month/Year) 
     Specific Duties (Maximum 350 characters) 

      Hours Per Week 
     
Last Salary 
     
Supervisor 
     

Reason For Leaving        May We Contact This Employer?   Yes  No


