
 
Pat Totedo  

Scholarship Fund 
2012 Application 

 
 
PURPOSE: 
The Pat Totedo Scholarship Fund provides a non-renewable, one thousand dollar scholarship to a 
Willoughby South High School senior pursuing a degree in an accredited educational institution, 
attending a trade school or apprentice program, enrolling in a program for the arts and/or 
entertainment or one of the branches of the US Military. 
  
ELIGIBILITY: 
The recipients must be full-time students in good academic standing (minimum 3.0 GPA) and must 
provide proof of acceptance to an accredited educational institution, a trade school or apprentice 
program, a program for the arts and/or entertainment or one of the branches of the US Military.  
Recipients must be U.S. citizens.  Applications must be received in the Guidance office by THE LAST 
FRIDAY IN APRIL. 
 
The award of this scholarship is solely at the discretion of the Pat Totedo Scholarship Fund 
committee.  This application may be reproduced and/or photocopied. 
 
SUBMISSION: 
Completed applications should be sent to: 

 Pat Totedo Scholarship Fund 
 c/o Bob Totedo 
 Willoughby South High School 

5000 Shankland Road 
 Willoughby, OH  44094 

 
APPLICATION: 
The scholarship application consists of: (download from www.ptscholarshipfund.org)  

1. Student Application 
2. Parental/Guardian Involvement 
3. Two sealed Teacher Recommendation Forms 
4. Guidance Department Verification  

 
 
NOTIFICATION AND PAYMENT: 
The winners will be presented with their awards at the Willoughby South High School academic 
awards presentation. 
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STUDENT APPLICATION: 
Please print or type when filling out this application.  You may also download this application from 
www.ptscholarshipfund.org.  The application is an Acrobat PDF Form that will allow you to fill in the 
application on your computer.  Please print the completed application and mail it to the above 
address.  Do not email the completed application.  You, the student applicant, must fill out pages 2, 3, 
4 and 5.  Please return this application to the Guidance department by the last Friday in April. 
 
Student Name:  Phone:  

    
Address:  City:  

 
 

Academic Achievements/Awards 
 

Activity  Title/Position  Grade (9/10/11/12) 
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STUDENT APPLICATION: (continued) 
 
What have you done to enhance the quality of life in your community? 
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STUDENT APPLICATION: (continued) 
 
What have you done to enhance the quality of life at your school? 
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STUDENT APPLICATION: (continued) 
 
Once you’ve achieved your education and/or training, how do you plan to give back to your 
community? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the information included in this application is accurate and complete to the best of my 
ability and I understand that the scholarship funds will be paid after proof of registration to the college 
or university, a trade school or apprentice program, a program for the arts and/or entertainment or 
one of the branches of the US Military has been provided. 
 
   
Applicant Signature  Date 
   
   
Printed Name  E-Mail Address 
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PARENTAL/GAURDIAN INVOLVEMENT: 
Please print or type when filling out this application.  You may also download this application from 
www.ptscholarshipfund.org.  The application is an Acrobat PDF Form that will allow you to fill in the 
application on your computer.  Please print the completed application and mail it to the above 
address.  Do not email the completed application.  You, the parent(s)/guardian(s), must fill out page 
6.  Please return this application to the Guidance department by the last Friday in April. 
 

Student Name:  
  

Parent/Guardian Name:  
  

Parent/Guardian Name:  
 
Parental/Guardian involvement is a large part of a student’s success.  Pat Totedo believed that 
dedicated parents were keys to successful quality programs that benefit the students and the 
community. 
 
List below the activities in which either parent has been a volunteer during your child’s years at South 
High School.  
 

  Years 
Activity  9 10 11 12 
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TEACHER RECOMMENDATION: 
Please print or type when filling out this application.  You may also download this application from 
www.ptscholarshipfund.org.  The application is an Acrobat PDF Form that will allow you to fill in the 
application on your computer.  Please print the completed application and mail it to the above 
address.  Do not email the completed application.  Please return this application to the Guidance 
department by the last Friday in April. 
 
Thank you for your time. 
 
 
Teacher Name 
 
 is applying for the Pat Totedo Scholarship and has requested  
your evaluation and recommendation.  Additional comments are welcome in the space provided.   
 

Student Qualities  Excellent  Good  Fair  Poor 
         
Dependability         
         
Ability         
         
Judgment         
         
Character         
         
Leadership         
         
Service         
         
Attitude         
 
Additional Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
Teacher Signature  Date 
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TEACHER RECOMMENDATION: 
Please print or type when filling out this application.  You may also download this application from 
www.ptscholarshipfund.org.  The application is an Acrobat PDF Form that will allow you to fill in the 
application on your computer.  Please print the completed application and mail it to the above 
address.  Do not email the completed application.  Please return this application to the Guidance 
department by the last Friday in April. 
 
Thank you for your time. 
 
 
Teacher Name 
 
 is applying for the Pat Totedo Scholarship and has requested  
your evaluation and recommendation.  Additional comments are welcome in the space provided.   
 

Student Qualities  Excellent  Good  Fair  Poor 
         
Dependability         
         
Ability         
         
Judgment         
         
Character         
         
Leadership         
         
Service         
         
Attitude         
 
Additional Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
Teacher Signature  Date 
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GUIDANCE DEPARTMENT VERIFICATION: Please print or type when filling out this application.  
You may also download this application from www.ptscholarshipfund.org.  The application is an 
Acrobat PDF Form that will allow you to fill in the application on your computer.  Please print the 
completed application and mail it to the above address.  Do not email the completed application.  
Please complete this application by the last Friday in April. 
 
 
Is applicant a full time student?  
 
Has applicant been accepted to an accredited educational institution, a trade 
school or apprentice program, a program for the arts and/or entertainment or 
one of the branches of the US Military? 

 

 
Name of Institution(s)  
  
  
  
  
  
  
  
  
  
  
 
Is applicant a U.S. Citizen?  
 
Student GPA  
 
I certify that the information included on this page is accurate and complete to the best of my ability. 
 
   
Guidance Counselor Signature  Date 
   
   
Printed Name   
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