VINCENT HOSANG LEGACY SCHOLARSHIP APPLICATION
APPLICANT DATA

Last Name First Name Middle Initial
Mailing Address City State ZIP Code
Telephone Email Address

Date of Birth: Month Day Year

Gender: Check one only. Male Female

PARENT OR GUARDIAN INFORMATION

Last Name First Name Middle Initial
Mailing Address Parish
Relationship to applicant Telephone

Email Address

HIGH SCHOOL DATA (FRESHMAN)

School Name Graduation Date: Month Day Year
Address Telephone
City State ZIP Code

COLLEGE DATA (SOPHOMORE, JUNIOR, OR SENIOR YEAR PAST STUDENTS ONLY)

Name of College or University

Address Parish

Major Course of Study Expected date of graduation: Month Year
CHECK ONE ONLY: Degree sought: Bachelor Associate Other, explain

REFERENCES

Kindly enter the names of two references which may be an educator and community leader or pastor. Their
letters of reference are also required.

REFERENCE INFORMATION

Last Name First Name Middle Initial

Mailing Address Parish

Relationship to applicant, if any

Telephone

Email Address
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VINCENT HOSANG LEGACY SCHOLARSHIP APPLICATION

REFERENCE INFORMATION

Last Name First Name Middle Initial
Mailing Address Parish
Relationship to applicant, if any Telephone

Email Address

CERTIFICATION

(INFORMATION TO BE SUPPLIED BY CCOBANY) The Cornwall College Old Boys Association of New York ("CCOBANY"),
the scholarship program administrator, is required to follow certain procedures and criteria in selecting a scholarship
recipient. Applicants should be aware that simply because an applicant may be eligible for the VHFF Scholarship Award
does not guarantee that such eligible applicant will receive the scholarship. CCOBANY hereby certifies that the VHLS
Scholarship Award does not discriminate in the selection of a scholarship recipient on the basis of race, creed, national
origin, gender, sexual orientation, or upon any other prohibited basis. The VHFF Scholarship award will be awarded to
the individual who meets or exceeds the scholarship criteria, without bias, form or favor, but on merit as determined
by CCOBANY and VHFF. All scholarship decisions are final and non-appealable.

Applicant’s Signature Date
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