[image: ]       DR. THOMAS L. SPRAY  SCHOLARSHIP APPLICATION 2024-2025
                                                                                         Sponsored by Victoria Ciara Foundation, Inc.

          Name of Student: _____________________________________________________________________________________________

          Address: _______________________________________________________________________________________________________
                                       (Street)                                     (City)                         (State)                  (County)                    (Zip)
          Email Address: ________________________________________________________________________________________________

         Cell Phone: __________________________________________  Date of Birth: ___________________________________________

        High School Name: ______________________________________________________________________________________________

        Date of Graduation: ______________________Guidance Counselor’ Name :_________________________________________

        If under 18, a parent/guardian signature is required. 
       
       Parent/Guardian Name: _____________________________________________________ Date: _______________________________

       Parent/Guardian Signature: _____________________________________________________________________________________

Deadline is May 1, 2025. Applications can be emailed to: director@victoriaciarafound.org or mailed (postmarked by May 1, 2025 ) to the foundation at:
Victoria Ciara Foundation
P O Box 137
Alloway, NJ 08001

Questions about the scholarship may be directed to Arianne Hegeman, Executive Director of VCF at director@victoriaciarafound.org. To learn more about VCF, visit www.victoriaciarafound.org. 
CHECKLIST:
__Application
__Essay
__Recommendation Letter from an adult who is not related to you
__Verification of CHD from medical office
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