‘. CATTARAUGUS REGION
‘ COMMUNITY FOUNDATION
GROWINGGOOD.

RATANA RATANAWONGSA SCHOLARSHIP APPLICATION
for enrichment programs
Administered by the Cattaraugus Region Community Foundation

This scholarship is available for students in the Allegany-Limestone School District in grades
7-10 and can be used for enrichment programs during the school year or summer programs
following completion of grades 7-10.

Personal information

Name:

Current grade: Homeroom:

Email: Cell phone:

Parent/Guardian name(s):
Address:
City, State, Zip:

Email:

Home phone: Cell phone:

1. Indicate program for which you are applying

Program name/description College/Organization Your cost | Scholarship
amount

requested
(unmet need
of total cost)

$ $

Have you been accepted? Start date: Payment due date:

2. Personal essay

Attach to this application an essay of about 200 words describing why you enrolled in the dual
enrollment or summer enrichment program and how this scholarship will help you?




3. Other
[0 Check here if you are enrolled in the free/reduced lunch program.

4. Recommendation from teacher or guidance counselor
Attach to this application a letter or recommendation from a teacher or guidance counselor that
would support your enrollment in this program and your scholarship application.

I hereby confirm the above information is accurate to the best of my knowledge. | give
permission to have all the above and attached information released to the Cattaraugus
Community Foundation. I further understand that any false information provided will disqualify
the applicant of any scholarships provided by the Community Foundation

Student signature: Date:

Parent/guardian signature: Date:

Return application to:
Cattaraugus Region Community Foundation

By mail: 301 N. Union St.,
Suite 203
Olean, NY 14760
By email: foundation@cattfoundation.org

By fax: 716-701-4008


mailto:foundation@cattfoundation.org
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