
 

NLEA: Paul “Tomo” Tomasoski Memorial Scholarship 
$500 Scholarship for NLHS High School Seniors  

Deadline: April 5, 2024 

 
Name: _____________________________________________________________________________ 

Address:____________________________________________________________________________ 

City:___________________________________________ Zip Code:_________________________ 

Email:__________________________________________ GPA:_____________________________ 

Colleges you’ve applied to: ________________________________________________________ 

 

Extracurricular Activities:  

 

 

 

 

 

 

Volunteer Experience: 

 

 

 

 

 

Please describe your family’s financial situation and how you plan to pay for college.  

 

 

 

 

 

 



(Continues on back) 

 

Please write a brief biography about yourself; be sure to describe your future educational plans.  If you’d 

prefer, you may attach a typed copy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



NLEA: Paul “Tomo” Tomasoski Memorial Scholarship 

Teacher Recommendation Form 

**Each applicant must submit three teacher recommendation forms.** 

Teachers: Submit directly to Mrs. Czymbor by April 5, 2024. 

Student Name: _____________________________________________ 

 

Rate on a scale of 1-10 (10-highest, 1-lowest) 

Honesty    _________ 

Dependability   _________ 

Concern for Others  _________ 

Work Ethic    _________ 

Punctuality    _________ 

General Attitude   _________ 

 

Please describe in a few sentences why you believe this student deserves the Paul “Tomo” 

Tomasoski Memorial Scholarship.  

 

 

 

 

 

 

 

Teacher name (printed): __________________________________ 

Teacher Signature: ______________________________________ 
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