
For current students only 
 
 

THE BOB CIELO MEMORIAL SCHOLARSHIP 
($1,000 Scholarship) 

for school year 2010-2011 
 
 

APPLICATION 
 

 
Name ____________________________________________________________ 
 
Address __________________________________________________________ 
 
Current Grade _______________  Phone  _______________________________ 
 
 
 
 
This $1,000 scholarship is offered to honor the memory of Bob Cielo, our guidance counselor 
who died in August 1996.  The recipient must fulfill the following qualifications: 
 

1. Be a solid student who strives to make the most of his/her natural abilities. 
2. Be an athlete who loves his/her sport, plays hard and always practices good 

sportsmanship. 
3. Be a friend who will go out of his/her way to help others. 

 
 
 
If you feel you meet these qualifications: 
 

1. Write a short essay (500 words or less) on the above criteria. 
 
2. Parent or Guardian should complete the “Parent Information Sheet”. 
  
3.  Attach both papers to this application and return it to the Admissions Office in Room 

404 by April 16, 2010. 
 
 
 
 
 
 

Monsignor Donovan High School 



Parent Information Sheet 
 

 
 
 
 
PARENT NAME ______________________________________ PARISH ________________________ 
 
ADDRESS ____________________________________________________________________________ 
 
PHONE (Home) ___________________________________ (Business) ___________________________ 
 
NAMES and GRADES of STUDENT(S) who will be attending MDHS: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
ARE YOU APPLYING for any other tuition assistance? ______________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
SPECIAL INFORMATION you feel is IMPORTANT ________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
Do you expect to receive any other grants or scholarships?  In what amounts?  Please be specific.  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
 
 
_____________________________________________    __________________ 
Signature of Parent/Guardian       Date 
 
 
 
 

Return this form along with the scholarship application to: 
Admissions Office 

 Monsignor Donovan High School 
 711 Hooper Avenue 

 Toms River, New Jersey 08753 
 

 by April 20, 2009 
 
 


