
Flora DeLaurentis Scholarship Application Form 

 

 

 

Name______________________________________________________________________ 

Home Address_______________________________________________________________ 

City/State _________________________________________               Zip_______________ 

Home Phone Number_________________________________________________________ 

Parents’ Names______________________________________________________________ 

___________________________________________________________________________ 

Guardian’s Name ____________________________________________________________ 

Elementary School ___________________________________________________________ 

 

 

The completed application form and essay should be mailed to: 

West Catholic Girls’ Alumnae Association 

P. O. Box 1177 

Havertown, PA 19083 


