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Bitonte College of Health and Human Services



James and Coralie Centofanti Memorial Scholarship

The James and Coralie Centofanti Memorial Scholarship was established in 2012 through a gift provided by the Centofanti Charitable Trust.  The scholarship supports undergraduate and graduate students in health and human service majors who have expressed a sincere desire to serve vulnerable population groups upon graduation.  
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Bitonte College of Health and Human Services

James and Coralie Centofanti Memorial Scholarship
2019-2020 Academic Year

Scholarship Criteria

1) Financial Need: Applicants must demonstrate financial need verified by a completed FAFSA; 

2) Undergraduate scholarship applicants must be full-time, of junior rank, and hold a 3.0 (minimum) grade point average.  Graduate scholarship applicants must be full-time, have completed 15 hours, and hold a 3.25 (minimum) grade point average;

3) Applicants (both undergraduate and graduate) must be a declared major in the College of Health and Human Services;

4) All applicants must complete an essay describing their commitment to working with vulnerable populations.

Application forms must be typed.   All forms and supporting materials must be received in the Dean’s office no later than Friday, February 15, 2019.  The scholarship will be announced in April and made available for the following academic year.  Application forms must be returned to: 

Steve F. Katros, Administrative Assistant to the Dean
Bitonte College of Health and Human Services

Youngstown State University

Cushwa Hall, Room 2104
Youngstown, OH  44555


Additional Scholarship Parameters

· One scholarship of a $1,000 will be awarded annually depending on financial need established through FAFSA evaluation;

· Award dollars must be applied to tuition;

· Scholarships are non-renewable
Application Number:                 


Date:       
Patron ID or Banner No.:       

	Student Demographic Information:

	First Name:       
	Last Name:     

	Address:     

	City:     
	State:     
	Zip Code:     

	Home Phone:       
	Cell Phone:       
	Email:       

	
	
	

	Academic Information:

	College Enrolled:       
	Class Rank:
 FORMCHECKBOX 
  Freshman
 FORMCHECKBOX 
  Sophomore
 FORMCHECKBOX 
  Junior
 FORMCHECKBOX 
  Senior

	Program Enrolled:       
	Total semester hours in major at the end of Fall semester:       

	Total semester hours completed as of Fall semester:       
	Are you in good academic standing?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No  

	Grade Point Average:       
	

	
	

	Student Demographic Information:

	First Name:       
	Last Name:     

	Address:     

	City:     
	State:     
	Zip Code:     

	Home Phone:       
	Cell Phone:       
	Email:       

	
	
	

	500 word essay.  Discuss your plans for working with vulnerable populations upon graduation. Use additional sheets if necessary.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	











