Kayla Jean Ricci Memorial Foundation
Application for Scholarship
P.O. Box 943, North Kingstown, RI 02852-0943
Please be sure to provide the following information:
1. The Kayla Jean Ricci Memorial Foundation application
2. Attached detailed explanation of background and goals. 
3. The recommendation section as completed by your sponsor (i.e. guidance counselor, coach, teacher, clergy, community leader, employer, etc.)
4. Mail the requested information to:  P.O. Box 943, North Kingstown, RI 02852-0943
All information provided is confidential and for the exclusive use of the KJRM Foundation.
GENERAL INFORMATION

Name: _________________________________________________________________________________
Address: ________________________________________________________________________________
Home Phone: ____________________________________________________________________________
Email Address: ___________________________________________________________________________

SCHOLARSHIP APPLICANTS:

School Attended: _________________________________________________________________________
Course of Study: _________________________________________________________________________
Year of Graduation:_______________________________________________________________________
School You Will Be Attending:  ______________________________________________________________
Program of Study:  ________________________________________________________________________

Please List Any Scholarships or Grants That You Have Been Awarded:  _______________________________________________________________________________________
_______________________________________________________________________________________

THIS SECTION TO BE COMPLETED BY YOUR SPONSOR

What is your Relationship to applicant? _______________________________________________________

Length of Relationship: ___________________________________________________________________
WHY DO YOU THINK THIS CANDIDATE SHOULD BE RECOGNIZED? (May be an attached document)
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
__________________._____________________________________________________________________

Sponsor Signature:  ______________________________________________________________________

(PLEASE ATTACH AN EXPLANATION OF YOUR BACKGROUND AND GOALS AND HOW IT RELATES TO THE PHILOSPHY OF THE FOUNDATION. 
APPLICANT’S SIGNATURE: 





DATE:
_________________________________________________________
_________________________

Kayla Jean Ricci Memorial Foundation
Application for Grant
P.O. Box 943, North Kingstown, RI 02852-0943

Please be sure to provide the following information:
1. The Kayla Jean Ricci Memorial Foundation application
2. Attached detailed explanation of background and goals. 
3. The recommendation section as completed by your sponsor (i.e. guidance counselor, coach, teacher, clergy, community leader, employer, etc.)
4. Mail the requested information to:  P.O. Box 943, North Kingstown, RI 02852-0943

All information provided is confidential and for the exclusive use of the KJRM Foundation.
GENERAL INFORMATION

Name of Organization: _____________________________________________________________________

Contact Name:  __________________________________________________________________________

Address: ________________________________________________________________________________

Phone Number: __________________________________________________________________________

Email Address: ___________________________________________________________________________

INDIVIDUAL / ORGANIZATION APPLICANTS

Purpose of the Organization /Endeavor _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
Non-profit status: _______________________________________________________________________

Proposed use of funds: _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

(PLEASE ATTACH AN EXPLANATION OF YOUR ORGANIZATION’S BACKGROUND AND GOALS AND HOW IT RELATES TO THE PHILOSPHY OF THE FOUNDATION. 
APPLICANT’S SIGNATURE: 





DATE:
_________________________________________________________
_________________________

