
It  is the intent of the Christopher Sollecito Memorial Scholarship Fund to offer local young people an opportunity to further 
their education in Special Education or other human service fields. In addition to the financial award provided by the 

Scholarship, the recipient will be offered the opportunity for summer employment in Liberty’s programs.

Please complete the following application and return it to: 
 Scholarship Committee, c/o Liberty, 43 Liberty Drive, Amsterdam, NY  12010.  (Information: 518.954.3203) 

Applications must be received on or before the deadline posted at the top of the application.

All information will be kept strictly confidential.

Christopher Sollecito Memorial Scholarship
for students majoring in Special Education or Human Services

APPLICATION DEADLINE: FEBRUARY 12, 2010

Contact Information:

Name _____________________________________________________________________________________________

Mailing Address (home) ________________________________________________________________________________

Telephone (            ) _______________________    Email _______________________________________________________

Mailing Address (school) _ ______________________________________________________________________________

Telephone (            ) _______________________    Email _______________________________________________________

College/University Information and Required Essay:

College or University you are attending  _____________________________________________________________________

Expected date of graduation __________________    Area of study ________________________________________________

q  Why did you select this area of study? Write an essay of not less than 100 words and include it with your application.

Financial Information:

Why do you feel that you need scholarship aid? _ _______________________________________________________________

_________________________________________________________________________________________________

Cost, per year, of attending your higher education program  $_______________________________________________________

Amount of financial aid you will receive, per year  $______________________________________________________________

Official Transcript:

Please include your most recent Official Transcript, or request that your college or university forward it to the Scholarship Committee at the 
address listed above. Your application will not be reviewed until the Scholarship Committee receives it; copies are not acceptable.

References at the College/University you are presently attending:

Name _____________________________________________________    Title ___________________________________

Name _____________________________________________________    Title ___________________________________

Where, or from whom, did you hear about the Christopher Sollecito Memorial Scholarship? _ ________________________________

You may attach an additional page of information to supplement above. Thank you for your interest and application.




