
 
 

APPLICATION FOR THE “ANTHONY BRUCIA SUCCESS” AWARD” 
 
Name in full:                                                                                                                                       
 
Student’s Address:                                                                  City                             Zip                  
         
High School:                                              __      Date of Birth:                          Grade:                      
 
Name of School District:                                                                                                                     
 
Social Security Number: ______-______-_______ Phone Number:                                      
 
My future career plans are to attend: 
              College                                                                                                                                   
                                                                Name 
              Vocational School                                                                                                                  
                                                                Name        
              Military                                                                                                                                  
                                                                Name 
              Work                                                                                                                                      
                                                                Name 
              Travel                                                                                                                                     
                                                                Name 
I hereby authorize my school to release a transcript and other information as may be necessary concerning this 
scholarship application. 
 
                                                                                                                   ____________                               
Student’s Signature                             Date                         Parent’s Signature                                    Date 
  
A complete application packet for this scholarship award shall include: 

1. A personal letter/statement, which describes the obstacles you have faced, your progress despite 
difficulties and your plans for future success  

2. Two letters of recommendation 
3. Activities record and employment history 
4. Transcript – freshman through first semester of your senior year 
5. Attendance record for the first semester of your senior year 

Must be postmarked no later than April 2, 2010.   
Mail application packet to: 
J. Galen Wright, Ed.D., Scholarship Committee,  
Madera Unified School District, 1902  Howard Road, Madera, CA 93637 
 
Applicants must attend and be eligible to graduate from a high school in Fresno, Inyo, Kern, Kings, Madera, 
Mariposa, Merced, Mono, Monterey, San Benito, San Joaquin, San Luis Obispo, Stanislaus, Tuolumne, or 
Tulare County. 


