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UL LAFAYETTE ACADEMIC SCHOLARSHIP APPLICATION

George Stetlyo Jr. Endowed Scholarship

for Breaux Bridge High school, cecilia High School, and st. Martinville High school

Deadline: Januarv 31. 2Q22

ELIGIBILITY REOUIREMEN.TS:

Must have an ACT composite of 23 or greater or SAT composite of 1130 or greater

Must have a 3.0 cumulative GPA

Must be admitted to the University of Louisiana at Lafayette

il;;i ;tdd B;.aux Bridge Hijtr Sctroot, Cecilia High School, or St. Martinville High Sohool

I. PersonalBackground

Name:
ULID

FIRST MIDDLE INITIAL

1.
a

3.
4.

LAST

Address:
Phone:

Email:
ATE ZIPCITY

Parish/County:

College Major:

Gender: I tvtate

Ethnicity (optional):

S Female (check one)

Date of Birth: - -

High School Graduation Date:

il. High School Information
School Name Phone # (-_)
School Address

Parish
City State zip

Phone # (J

III. Academic Background (To BE COMPLETED BY HIGH SCHOOL COUNSELOR)

ACT Scores: English Math 

- 

Read 

- 

Sci. Resn. COMP-.-- Test Date-
High School GPA on 4.0 $cale

Comments:

Signature Date

Counselor

Student Signature

IV. Extra Curricular Activities

High School Clubs/Organizations
(List up to 4)

Date

I understand my records will be available to donors and Scholarship

committees. t gin. tny permission for my records to be transmitted

IMPORTANT NOTE: Additional pages of activities will pot be considered.

Year(s) ParticiPated
FR SO JR SR

Leadership Positions Held-Appointed
and/or elected offices, team captains' etc.

(List up to 4)

Years(s) ParticiPated
FR SO JR SR

l.

2.

3.

4.

l.

2.

3.

4.



High School Band/Chorus/Orchestra/
Deiate/Quiz Bowl/Sports (List up to 4)

FR SO JR SR
Have you ever ParticiPated in:

All-State Band/Chorus/Orchestra

Boys/Girls State

Hugh O'Brien Youth Foundation

Louisiana Youth Seminar (LYS)

Louisiana Association of Student

Councils (LASC)

Talent Search

Upward Bound

Yes No

L

2.

J.

4.

V. Financial Information

Note: Several ofthe scholarships awarded consider a financial need factor in the selection process' To be considered for this

- - 
scholarship' this section must be completed'

Work Phone #

Parents: Father's Name
FIRSTLAST

Work Phone #
Mother's Name:

FIRSTLAST

Father's Income Mother's Income
Family YearlY Income

Number of Brothers/sisters (excluding yourself) residing at home- Number of Brothers/Sisters in college

MAIL YOUR COMPLETED APPLICATION TO:

UL LafaYette ScholarshiP Office

P.O. Box 44050

Lafay elte, LA 705 04-405 0

Ph: (337) 482-6s15


