December 2011

Dear Scholarship Applicant:

Thank you for your interest in the Augustus Society Scholarship Program for students of
Italian Heritage. To be eligible for our Scholarship, there are specific criteria that must be
met:

1. You must be of Italian Descent
2. You must be a Legal Resident of Clark County, Nevada
3. You must be a Full-Time Student for the Scholarship year

While all students who meet the above criteria are candidates for an Augustus Society
scholarship, our scholarship awards are based on financial need, community involvement,
academic ability and grade point average. While all of these factors will be considered in
awarding our scholarships, financial need will receive the heaviest weighting in determining
the award recipients.

* Scholarship Parameters: $1,000 Scholarship award to be used for Tuition, Books, and
School Supplies.

* Award Presentation: Scholarship awards will be presented at our Annual
Scholarship Banquet in the spring 2012 (date, time and
location to be announced). Attendance at the banquet is
mandatory to receive a scholarship award.

The application and the required attachments must be postmarked on or before Thursday,
March 1, 2012. Late applications and incomplete applications will not be considered.
Applications are to be mailed to:

AUGUSTUS SOCIETY SCHOLARSHIP COMMITTEE
P.0. BOX 230016
LAS VEGAS, NEVADA 89105-0016

Buona Fortuna,

Greg Gemignani
Chairman of the Board
The Augustus Society

For your information, additional scholarships may available for students of Italian descent from the
following: Sons of Italy Foundation Italian Catholic Federation National Italian-American Foundation.



2012 - 2013 SCHOLARSHIP APPLICATION

You must be of Italian descent, a legal resident of Clark County, Nevada, at least a senior in High School and maintain
full-time student status to be eligible for this Scholarship. The Scholarship value is up to $1,000. Please print or type all
information. All questions must be answered or designated as N/A if not applicable. Failure to answer
questions may negatively affect the scoring of your application.

PERSONAL INFORMATION:

Name: Birth Date:
Address: Phone:
Father's Name: Mother's Name:
Address: Address:
Phone: Phone:

High School Counselor or College Advisor:

Name: Address:
Phone:
Total Family Income from All Sources: O below $15,000 0 $15,000 to $25,000

0O $25,000 to $35,000 0O $35,000 to $45,000 0O $45,000 to $55,000 0O $55,000 to $65,000
0O $65,000 to $75,000 0O $75,000 to $85,000 0O $85,000 to $95,000 0O $95,000 to $105,000
0 $105,000 to $115,000 O $115,000 to $125,000 O more than $125,000

Special Scholarship Category (if any): O Journalism O Nursing [ Medical O Engineering

From time to time we receive special grants to give scholarships for those pursuing particular disciplines. While these categories
have been subjects of special scholarships in the past, the issuance of such a special scholarship will depend on whether our
organization receives such a specific grants for these categories this year prior to March 1, 2012.

THIS APPLICATION AND THE FOLLOWING ATTACHMENTS MUST BE POSTMARKED NO LATER THAN
MARCH 1, 2012 AND SENT TO THE AUGUSTUS SOCIETY-SCHOLARSHIP COMMITTEE, P.O. BOX 230016 LAS
VEGAS, NEVADA 89105-0016 IN ORDER TO BE ELIGIBLE FOR SCHOLARSHIP SELECTION. NO LATE OR
INCOMPLETE APPLICATIONS WILL BE ACCEPTED.

Along with this application, please send the following:

A. Transcript of grades from this year, and cumulative grades to date.

B. A photocopy of your State Driver’s License or other photo identification.
C. Two written personal character references.

| DECLARE THAT | HAVE EXAMINED THIS APPLICATION, ACCOMPANYING ATTACHMENTS AND STATEMENTS AND, TO
THE BEST OF MY KNOWLEDGE AND BELIEF, THEY ARE TRUE, CORRECT, AND COMPLETE. | ALSO UNDERSTAND THAT
THE INFORMATION CONTAINED IN THIS APPLICATION IS SUBJECT TO VERIFICATION BY THE AUGUSTUS SOCIETY
AND THAT ANY INFORMATION FOUND TO BE FALSE OR INACCURATE COULD RESULT IN THE DENIAL OR
CANCELLATION OF ANY SCHOLARSHIP AWARD AND THE REQUIREMENT TO RETURN TO THE AUGUSTUS SOCIETY
ANY FUNDS AWARDED.

DO NOT MAIL BY”CERTIFIED” OR “REGISTERED” MAIL. SCHOLARSHIP APPLICATIONS MAILED BY CERTIFIED OR
REGISTERED MAIL WILL NOT BE CONSIDERED.

SIGNATURE: DATE:




PAGE 2

1. Describe how you are of Italian descent (for example you have an Italian parent or grandparent)
2. What is your cumulative unweighted Grade Point Average? (Based on a 4.0 GPA Scale)
GPA: (Please Attach Grade Transcript)
3. Have you ever received a Scholarship from the Augustus Society? (Check One)
No: Yes (If yes, explain: )
4. (a) What College, University or Technical School do you ___ plan on attending or ___ currently attend?
First Choice: Second Choice:
5. What is your proposed major area of study or career objective?
6. List any and all extra-curricular activities you have been involved in during the past three years:
7. Do you need to work to attend school: (Check One) Yes: No:
8. If you are currently employed please provide employer information:
Employer: Hours per week:
Employer’s Address: Annual Salary: $
9. Family Employment:
Father’s Mother’s
Employer: Employer:
Address: Address:
Job Title: Job Title:
How Long: How Long:
Annual Annual
Salary: Salary:
10. How many children in your family live at home? Do you live at home?
1. Do you have any dependents? Yes: No: (Iffyes,howmany? )
12. How many of the children in your household, other than you, are currently attending college?

By submitting this application, you are hereby granting the Augustus Society the right to verify the information you have provided on
this form, including, without limitation, verifying income and employment information provided on this form. While the Augustus
Society will have the right to verify such information, it has no obligation to investigate or verify such information and may, in the
Augustus Society’s sole and absolute discretion, rely on your signature and representations in this application.



PAGE 3 - ESSAY

Print or type a brief essay on the reasons you are applying for this scholarship, how it will benefit you
and any other extenuating circumstances that could help the Augustus Society Scholarship Committee
determine your need for a Scholarship. Limit the essay to the space provided. If you use a word
processor, your essay must be no more than one page in length, 1.5 or double-spaced, in 12 point font

with 34 inch margins.

PLEASE LEAVE OUT PERSONAL/NAME REFERENCES:
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