
   Titusville Alumni Association Scholarships 
 (Bring your completed Application to the Guidance Office by April 15) 

 
Please put a check mark by the appropriate scholarship(s) for which you are applying and complete a  

Single Application on the reverse side. Please attach additional pages as needed.  
   Completed and attached FAFSA required for consideration on all scholarships. 

 
___The George L. Gedeon Memorial Scholarship (Science/ Metallurgy) 
 
___The Pleasantville Student Scholarship in Honor of Harold and Betty Borland  
 
___Kirby L. Fenton Scholarship (Criminal Justice) 
 
___Clair and Helen Goodwin  (Family Consumer Science/ Tech. Ed.) 
 
___Dowling Memorial Scholarship ( all THS seniors)  
 
___W. Robert and Marian L. Kerr Scholarship (Electronics/ Elec. Engineering-renewable) 
 
___Jim Marlowe Science Educator Scholarship (Science Education) 
 
___Robert C. Mitchell Scholarship (open- renewable) 
 
___Bruce and Kate Pringle Scholarship (Slippery Rock University only) 
 
___Titusville Alumni Association (all THS seniors) 
 
___Titusville High School Class of 1954 (Pref. to students related to class of 1954 grad) 
 
___Titusville Lions Club Scholarship  
 
___Ralph B. and Helen E. Cohen Memorial Scholarship (Human Services) 
 
___McNierney-Beal Scholarship (all THS seniors) 
 
___John Temple Sr. Engineering Scholarship (UPT- Engineering/ Petroleum/ all majors) 

___Dave English Family Scholarship (Trade or Technical School, pref. for automotive) 
 
___James Nystrom Memorial Scholarship (Accounting/ Business) 
 
___ THS Class of 1977 Memorial Scholarship ( all THS seniors) 
 
___ James and Kathleen Love Memorial Fund ( all THS seniors, TASD) 
 
___ Mildred P. Eddy Nursing Scholarship ( Nursing/ Medical) 
 
___Dutton Family Scholarship( Business Administration or related) 
 
 
 
 
 
 
 

Please refer to THS Scholarship Booklet for additional criteria or www.gorockets.org Community tab/ Alumni tab/ 
scholarship tab. Printable Scholarship Application 

827-1283- Ron Wig,  Executive Director 
 
 

http://www.gorockets.org/


 
 
 

 
Student Name___________________________________________________________________________________ 
 
Home Address   ___________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Phone_____________________________ Email_________________________________________________ 
 
Class Rank______/_________  GPA___________       ACT____________    or         AT________________ 
 
Attach the following: 

1. List your high school activities, achievements, work experience and community involvement 
during your high school career.  

2. Copies of Letters of Recommendation that you obtained from teachers, mentors or employers. 
3. Essay including the following: 

• Describe an exceptional talent, skill or interest you wish to develop through further 
education. 

•  Tell us about your career choice and why this profession interests you.  
•  Explain your choice of the school you wish to attend. 

      4. Attach Senior Picture, if available. 
 

Parent/Guardian Information 
Name_____________________________________________________ 
Address___________________________________________________ 
              ____________________________________________________ 
Phone/ email________________________________________________ 

 
Educational Institutional Information 

 
School Name______________________________________________________________________________ 
 
Address__________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Major/ minor________________________________  Technical Certification._________________________ 
 
Acceptance status (check one):    Accepted______      or        Waiting_______        
                    
Annual Household Income $_________________(Attach  Required FAFSA Statement) 
Number of siblings, if any, attending college at same time as applicant student:  ________________ 
Other extenuating circumstances affecting ability of applicant to obtain further education: 
__________________________________________________________________________________________  
__________________________________________________________________________________________ 
 
Student Signature_(x)__________________________________       Date_______________ 
 
Parent/Guardian__(x)__________________________________      Date_______________ 


	Name_____________________________________________________

