
RDHS WRESTLING BOOSTER CLUB – JOE BARANELLO 
MEMORIAL SCHOLARSHIP APPLICATION 

 
 

CRITERIA: 
A graduating senior that completed all 4 years of high school wrestling on the River Dell Wrestling team who will 
attend a post-secondary college, university or vocational/technical school.       
 
Please write an essay (not to exceed 500 words) including the following: 

1. What has wrestling taught you about life? 
2. How have you given back to your team, high school or local community? 

            
Student Name _________________________________________   
 
Address _______________________________________________________________________________________  
  
Home Phone  ____________________________     Email  ___________________________________________ 
 
Date of Birth  __________________________ 
 
Weighted GPA  ______________ Total SAT Score  ______________ Total ACT Score  ______________ 
 
College you plan to attend _______________________________________________________________  
 
Intended Major __________________________________ 
 
Attach a separate sheet if more room is needed for the following: 

 
1. List extracurricular activities (grades 9-12) 

Activity      Grade     Activity            Grade 
 

______________________________  ______  ______________________________  _____ 
 

______________________________  ______  ______________________________  _____ 
 
 

2. List community service activities (grades 9-12) 
Activity      Grade     Activity            Grade 
 

______________________________  ______  ______________________________  _____ 
 

______________________________  ______  ______________________________  _____ 
 

 
3. List Honors, Awards, Recognitions received (grades 9-12) 

Activity      Grade     Activity            Grade 
 

______________________________  ______  ______________________________  _____ 
 

______________________________  ______  ______________________________  _____ 
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4. Father or Male Guardian: 
i.   Name ______________________________________________________________________ 
ii. Address (if different from above) _________________________________________________ 
iii. Name & Address of Employer or Firm ____________________________________________ 

___________________________________________________________________________ 
iv. Nature of Business ___________________________________________________________ 
v.  Position ____________________________________________________________________ 
 
 

5. Mother or Female Guardian: 
i.   Name _______________________________________________________________________ 
ii.  Address (if different from above) _________________________________________________ 
iii. Name & Address of Employer or Firm _____________________________________________ 

____________________________________________________________________________ 
iv. Nature of Business _____________________________________________________________ 
v.  Position ______________________________________________________________________ 

 
 

6. Brothers (ages)    Sisters (ages)   School, College or Occupation 
        ______________   ______________  _________________________ 
       ______________   ______________  _________________________ 
        ______________   ______________  _________________________ 
       ______________   ______________  _________________________ 
 
 

7. List any other scholarships for which you have applied:  
 

_________________________________________ _________________________________________ 
 
_________________________________________ _________________________________________ 
 
_________________________________________ _________________________________________ 
 
_________________________________________ _________________________________________ 
 
_________________________________________ _________________________________________ 
 

 
8. What are your estimated expenses for next year?          
 

Tuition  

Board  

Transportation  

Books  

Clothing  

Other  

      
Total _______________ 
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9. Are there any special family circumstances that affect the financial situation?  Examples: Parents deceased,    
        illness, support of a grandparent, etc.  
         
__________________________________________________________________________________________________ 
       
__________________________________________________________________________________________________ 
     
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 
 

I CERTIFY THAT ALL THE STATEMENTS CONTAINED IN THIS APPLICATION ARE TRUE AND CORRECT. 
 
 
_________________________________________   _________________________    
Signature of Student      Date          
 

 
_________________________________________   _________________________    
Signature of Parent      Date          

 
 
 

*All applications MUST have a parent signature even if student is 18 years of age* 
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