THE

2010

RONNA BUCCI

and

DR. CHARLES DIETZ

SCHOLARSHIP
NOMINATION/APPLICATION

FORM

This completed form must be accompanied by an official
transcript, proof of college acceptance, and not more than
ten (10) samples of the student’s creative work. All
application materials must be submitted by 5:00pm
Monday, March 15, 2010 to:

Bucci-Dietz Scholarship
MCCF
534 Putnam Avenue
Zanesville, OH 43701-4933



SCHOLARSHIP NOMINATION - 2010 Bucci-Dietz
(To be completed by Nominator)

Name of Student Applicant

Student Home Address

Current High School/College

Name of Nominator Date

PART 1

APPRAISAL OF STUDENT'S ARTISTIC ACHIEVEMENTS:

APPRAISAL OF STUDENT'S ARTISTIC POTENTIAL:

APPRAISAL OF STUDENT'S ACADEMIC ABILITY:



PART II

Under each major heading, please check one space which, in your opinion,
best describes the student's personal characteristics. Consider objectively
those traits you have personally observed and/or those which may be
substantiated by facts.

A. DEPENDABILITY

[ ] Excellent, can always be counted upon.

[ ] Can consistently be counted upon.

[ | Dependable to an average degree.

[ ] Frequently undependable, must be checked.
[ ] Unable to be depended upon at all.

Comments:

B. RESPONSIBILITY

[ ] Will seek out and assume responsibility

[ ] Well above average

[ ] Average sense of responsibility

[ ] Will assume some responsibility when prodded
[ ] Unwilling to assume responsibility

Comments:



C. MOTIVATION

[ ] Highly efficient, seldom needs to be told what to do.
[ ] Completes tasks with a minimum of assistance

[ ] Self-reliant to an average degree.

[ ] Does only what is told.

[ ] Needs close guidance and supervision in all jobs

Comments:

D. WHAT RECOMMENDATION CAN YOU GIVE THE STUDENT?

[ | Highly recommend.

[ ] Enthusiastically recommend.

[ ] Recommend.

[ ] Recommend with reservations.
[ ] Do not recommend.

Comments:

Signature of Nominator

Title

Address

Telephone Email




SCHOLARSHIP APPLICATION - 2010 Bucci-Dietz

(To be completed by Student)

Name of Applicant

Current High School/College

Graduation Date

Cumulative GPA

Permanent Address

“Please include transcript***

Telephone Email
Parent(s)/Guardian(s)

Address

Telephone Email

College(s) to which applied:

(Or current college if presently enrolled)

Please check box if accepted and
include copy of acceptance letter.

|

|

College Major/Career Pursuit

Please list involvement in extracurricular activities and community
service. Attach additional sheets as needed.

*** Please include up to ten (10) samples of your original artwork. ***

Signature of Applicant




