
JOE SARACENO FOASC SCHOLARSHIP APPLICATION 

 
APPLICANT’S NAME:__________________________________ PHONE:______________ 
 

APPLICANT’S ADDRESS:____________________________________________________ 
 

APPLICANT E-MAIL ADDRESS:_______________________________________________ 
  
FOASC MEMBERS NAME AND RELATIONSHIP:_________________________________ 
 

FOASC MEMBER’S STORE NUMBER, PHONE, ADDRESS:_________________________ 
 
 

NAME AND ADDRESS OF COLLEGE OR UNIVERSITY APPLYING TO:________________ 
 
 

The following additional items are needed to complete this application: 
 

OFFICIAL TRANSCRIPTS: 
Official copies of all high school and college transcripts must be forwarded to the 
FOASC Office. This should be sent directly from the institution to 7-Eleven FOASC, 
11145 Tampa Ave., Suite 12B, Northridge, CA  91326 

PERSONAL RECOMMENDATIONS: 
a. Recommendations should be a total of three (3).  
b. One recommendation must be from a school instructor or administrator.  The 

recommendations shall be current, and cannot be from the previous year 
c. One recommendation must be from a non-school source. 
d. Relatives of the applicant are not to make the recommendations. 
e. Recommendations should be sent to the Scholarship Committee Chairperson. 
f. All recommendations must have FOASC member’s name and store number on 

them as well as applicant’s name. 
                                                                                                       

STATEMENT OF EXTRA CURRICULAR ACTIVITIES: 
           Attach a statement of extra-curricular activities that will include employment, athletics, 
           Clubs and organizations, hobbies, and any other pertinent activities. 
  

STATEMENT OF GOALS AND AMBITIONS 
           Attach a statement of personal goals and ambitions including major and minor areas  
           of study. Include a description of how the FOASC Scholarship will be utilized. 
 

   Applications with supporting documents must be received by the Chairperson NO LATER 
THAN November 15, 2011 for the academic year beginning in Fall 2011. Recommendations 
and transcripts will be accepted until November 30, 2011 provided we have an application 
submitted by  November 15, 2011.   
Copies of all high school and college transcripts must forwarded to the FOASC Office directly 
from the appropriate institution.   Thank you for applying! 
 
 
_____________________________  ______     ____________________________   ______ 
APPLICANT’S SIGNATURE               Date         FOASC MEMBER’S SIGNATURE      Date 
Scholarship app 2011.doc 
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