
NDREW D. ROSSETTI SCHOLARSHIP AWARD

Application Form
Who Can Apply?
The Andrew D. Rossetti Scholarship Fund was created to honor the late Dr. Andrew Rossetti, 
who was District Superintendent of Madison-Oneida BOCES from 1973 to 1984.

Scholarships are available to high school seniors from Madison-Oneida BOCES component  
districts who plan a career in teaching. Applicants must be planning to enroll in a teacher 
preparation program of an accredited post-secondary institution, or in a two-year program 
with a demonstrated commitment to completing a four-year program of teacher education.
For more information, see your school counselor.

Instructions for Completing this Application
© Complete the Applicant Information section below, and the Work Experience, Activities, Financial

Awards, and Essay sections.
REMEMBER TO COMPLETE THE ATTESTATION!

© Ask someone who knows you well to complete the Applicant Appraisal. The person who completes
this section should preferably be your school counselor or a teacher, but it could also be an employer,
clergy member, or professional member of the community.

© Ask your school counselor to complete the Transcription Information section of the Applicant Apppraisal.
REMINDER: Your transcript must be submitted in order for your application to be considered!

© Your school counselor should then submit the Applicant Appraisal, with your transcript, to: The Andrew
D. Rossetti Scholarship Fund  •  P.O. Box 207  •  Verona, NY 13478 or nmaiura@moboces.org
REMINDER: You are responsible for submitting all required documents by the Scholarship deadline. See your
school counselor for more information.

Applicant Information

Name_________________________________________________________________________________
(last) (first) (middle initial) 

Permanent Address _____________________________________________________________________
(city) (state) (zip)

Date of Birth ____________________________________    Telephone Number ___________________

Name of Parent/Guardian ________________________________________________________________

High School _____________________________________     Expected Graduation Date _____________

I certify that the information provided is complete and accurate to the best of my knowledge. Falsifica-
tion of information may result in termination of any scholarship grant.

Applicant’s Attestation _______________________________________     Date ____________________

AA
APPLICATIONS DUE ON:

April 29, 2024
Email completed application to: nmaiura@moboces.org

mailto: nmaiura@moboces.org


Name of college or university you will be attending next year ____________________________________________________

Major field of study you plan to pursue ______________________________________________________________________

Work Experience

Please attach a copy of your resume to include your work experience during the past four years.

School/Volunteer/Community Activities

Please list all school/volunteer/community activities you have participated in during the past four years.

                                          ACTIVITY                                      NUMBER OF YEARS PARTICIPATING         SPECIAL AWARDS, HONORS, OFFICES HELD
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Essay
In approximately one-page, single-spaced, describe your plans as they relate to your educational and career objectives and future
goals. Be as specific as possible.

In a few sentences, please describe any unusual family or personal circumstances you feel warrant attention.
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