
 
 

Aaron Antonali Memorial Scholarship Application  
 
Please check one of the following: 

☐ First-Time Applicant 

☐ Renewal 
 

Name _____________________________________________________________________ 
      Last       First    Middle 

 
Street Address ______________________________________________________________ 
 
City__________________________,   CA   Zip___________ 
 
Phone:   (       ) ____________________________________ 
 
Email:  ___________________________________________ 
 
College, university or vocational school you will attend in fall 2020: 
 
__________________________________________________________________________ 
 
List your major and/or minor: 
 
__________________________________________________________________________ 
 
Estimated annual college costs (tuition, room and board, books, etc.): 
$_________________________      Annual family income:  $_________________________ 
 
Number of persons supported by income:  ________________________________________ 
 
Number of family members including above who will attend college fall 2020: ____________ 
Name(s): __________________________________________________________________ 
Name(s): __________________________________________________________________ 
 
List other awards or grants you have received: _____________________________________ 
__________________________________________________________________________ 
 
 
If you have applied for financial aid, please include a printout of your FAFSA SAR with 
application. 
 
 
 
 



 
 
 
Essay: 
 
1.  Please write an essay (no more than one page) about your current goals in your field.  
Describe how receiving the scholarship for another year will help you attain your goals.  
Please explain the significance to you of the initial Aaron Antonali Memorial Scholarship 
Award.   
 
2.  Please tell us of any changes to your college program and/or college plans as a result of 
COVID-19. 
 
Resume: 
Please attach a resume specifying all training, experience, and awards. 
 
Proof of GPA: 
Please include a copy of your current transcript. 
* If current transcripts are not available before the application deadline, please send the 
previous semester/quarter transcripts. Please also send the current transcript when available.  
 
Photo: 
Please attach a photo. 
[I agree to allow STARS 2000 to use any photos, quotations or images of myself for purposes of 
publicity through vehicles that include but are not limited to print media, electronic media advertising, 
and direct mail advertising.] 

 
Signatures: 
Applicant signature:  _________________________________________________________ 
 
Parent/guardian signature (if applicant is under age 18):  _____________________________ 
 
Date:  ___________________ 
 
 
Check List: 
Application  _______ 
Essay   _______ 
Resume  _______ 
Proof of Enrollment _______ 
Transcript  _______ 
FAFSA  _______ 
Photo _______ 
 
 
Application Deadline:  Postmark date June 15, 2020.   
Mail to: 
STARS 2000 
P.O. Box 5598 
Walnut Creek, CA  94596 
 
 


