           SAANYS Region 7 Scholarship Application for June 2019

Name and School _____________________________________________________________
Your Email Address________________________________________________________________
Name of Parent/Guardian who is a current member in SAANYS/their school
______________________________________________________________________________
Home Address________________________________________________________________
Future Plans__________________________________________________________________


Three words/phrases I would use to describe myself
1.___________________________________________
2.___________________________________________
3.___________________________________________

A leader who has influenced my life is_______________________________because


If I am successful in winning this award I would use it to___________________________




Student Signature____________________________________________________________
Principal’s Signature__________________________________________________________
School phone number for your Principal_________________________________________
Mailing address for your school_________________________________________________

Please send the completed application to:
Joanna Valente Orr, SAANYS Regional Representative
(Clinton, Essex, and Franklin Counties)
60 Club Road Unit 105
Plattsburgh, NY 12903

Susan Shene, SAANYS Regional Representative
(St. Lawrence, Lewis, and Jefferson Counties)
P.O. Box 164
Fine, NY 13639

[bookmark: _GoBack]Applications must be post marked no later than April 15, 2019.
If you are awarded a scholarship a letter and check will be mailed to your Principal by the end of May so that you can receive your award at a Graduation/Award Ceremony at your school.

Good luck!
