[bookmark: _esu0u3b8j89r]Thomas Bellavia Memorial Scholarship
[bookmark: _iz4ely1m6ee7]Presented by the Tangipahoa Parish Teachers’ Credit Union
In Honor of Thomas Bellavia
This scholarship honors the legacy of Thomas Bellavia, a remarkable educator who dedicated over 50 years of his life to the students of the Tangipahoa Parish School System. Serving as a teacher, administrator, and district leader, Mr. Bellavia left an indelible mark on the lives of countless students, teachers, colleagues, and families.
[bookmark: _cvli9jahpuo8]Selection Criteria
To be eligible for the Thomas Bellavia Memorial Scholarship, applicants must meet the following requirements:
· Credit Union Membership: Parent of the applicant must be a member in good standing of the Tangipahoa Parish Teachers’ Credit Union.
·  High School Requirement: Applicant must be a graduate of a high school in Tangipahoa Parish.
· Academic Achievement: Applicant must graduate with at least a 3.0 grade point average.
· Higher Education: Applicant must be on a path to pursue a Bachelor’s Degree at Southeastern Louisiana University.
· Ongoing Eligibility: Applicant must maintain a 2.5 grade point average and re-apply each semester.
· Evaluation: Selection will be based on GPA, financial need, and the required memorial essay. **Essay: Share with us someone who has made an impact on you during your educational journey and how that has supported you in your next endeavor. 

[bookmark: _8joy2a8calyz]Application Deadlines & Submission
· Fall Semester Deadline: June 15th

· Spring Semester Deadline: November 15th

· Submission Rule: Completed applications along with transcripts must be received on or before the deadline. Late applications will not be accepted.
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Thomas Bellavia Memorial Scholarship
Date of Application __________________
Social Security Number _______________________	Date of Birth _______________________
Name ________________________________________________________________________
	Last				First				Middle

Address _____________________________________________________________
	_____________________________________________________________
Phone Number ___________________________________
Parent or Guardian _________________________________________________
Expected Graduation Date _________________________________
Extracurricular Activities ___________________________________________________________
Financial Need:  Number of Children in Family 	__________
		Annual Income or Parents 	___________________
Any Special Circumstances _________________________________________________________
High School Attended 	_________________________________________
High School GPA ____________________(Please attach Transcript)
ACT Scores (Please attach copy) 	English 		________________
					Math   		________________
					Science		________________
					Reading		________________
					Composite 	________________
References: (Please include complete Name, Address, and Phone Number)
	Name 
	Address 
	Phone Number

	 
	 
	 

	 
	 
	 

	 
	 
	 


Please return application to P.O. Box 427 Amite, LA 70422

