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HOTEL & TOURISM ASSOCIATION






Lorette Resch
Scholarship/Loan Application

To the Applicant:

The information requested in this application will be considered strictly confidential.

To be eligible to participate in the Lorette Resch Scholarship/Loan Program, an individual must be a high school graduate to meet the requirements for admission in the hospitality/restaurant management program or business administration at the University of the Virgin Islands or HTA and approved hospitality schools.  The applicant must be a citizen or permanent resident of the United States, and a resident of the United States Virgin Islands for at least five (5) years.

Please supply all information and documents requested on this application in order to avoid delay of consideration of the application.  Be certain that you and your parent(s) or guardian(s) sign this application.  Please use reverse side(s) of application or additional paper as needed to provide requested information.

The following must be submitted with this application:

1.
A letter from the high school attended certifying the applicant is a

 
student in good standing or was in good standing upon departure.
2.
At least three (3) letters of recommendation or references from

employers, teachers, counselors and/or community residents who have known you for at least two (2) years.
3.       A student profile form to be completed by a teacher, advisor or official

             at present or most recent institution.
4.      A transcript of grades from the high school attended through the most

            recent grading period.
5.      A copy of your completed Financial Aid Form (FAF) for the initial school   

     year to be covered by the financial aid to be provided by this program.
6.      An Essay limited to one page or 500 words on “Why I am a qualified      

     candidate for this scholarship.” Application Deadline: May 6, 2016
7.        Conduct a personal interview with the Association.
1. Name:  _________________________________________________________

2. Mailing Address:  _________________________________________________

_______________________________________________________________

3. Telephone: Home (____) ___________________    Cell___________________
4. Email: __________________________________________________________
5. Place of Birth:  ___________________________________________________

6. Date of Birth:  ______________________   
7. Sex: Male _____ Female _____
8. Citizenship:   ______United States Citizen        ______U.S. Permanent Resident

8. High School & Graduation Year:  ________________________________________

9. Years resided in the U.S. Virgin Islands:  __________________________________

10. Name & address of most recent institution:  ______________________________

      ___________________________________________________________________

11. Credits earned through most recent term:  ________________________________

12. Extra Curricular activities at institution(s):  ________________________________

        __________________________________________________________________
        __________________________________________________________________

13. Hobbies & Interests:  __________________________________________________

       ____________________________________________________________________

       ____________________________________________________________________

14. Community Involvement ________________________________________________

       _____________________________________________________________________

15. Summer or part-time or other employment:
      Company: _____________________________
Dates: ________________________
      Supervisor: ____________________________ 
Phone: _______________________
      Company: _____________________________
Dates: ________________________
      Supervisor: ____________________________
Phone: _______________________
16.  Father Name: ____________________________________________________

 Mailing Address: ______________________________________________

 Present Employer: _____________________________________ _______

17.  Mother Name: ____________________________________________________

 Mailing Address: ______________________________________________

 Present Employer: _____________________________________________

18.  Siblings 
Name: ___________________________________________ 
 Age: _________

      ___________________________________________                _________

      ___________________________________________                _________

       ___________________________________________                _________

I certify that the information contained in and accompanying this application is truthful and accurate to the best of my knowledge.

__________________________

_______________________________

Date




Applicant’s Signature

__________________________

_______________________________

Date




Father’s or Guardian’s Signature

___________________________            ______________________________
Date




Mother’s or Guardian’s Signature

Application Deadline: May 6, 2016
STUDENT PROFILE


(TO BE COMPLETED BY SCHOOL OFFICIAL)
NAME:





DATE OF BIRTH:

_________________________________________           ________________________________

Last


        First

                Month  
Day             Year
ADDRESS:

______________________________________________________________________________
Box Number/Street



City


                Zip Code

PERSONALITY/CHARACTERISTICS:

Check X in the appropriate box in each category:

	Category
	Poor
	Below Average
	Average
	Above Average
	Superior

	Motivation
	
	
	
	
	

	Initiative
	
	
	
	
	

	Integrity
	
	
	
	
	

	Leadership Ability
	
	
	
	
	

	Influence on others
	
	
	
	
	

	Dependability
	
	
	
	
	


ADDITIONAL DATA:

School Activities, Interests, Hobbies: _______________________________________________

_____________________________________________________________________________

Limitations: ___________________________________________________________________

_____________________________________________________________________________

Significant Abilities or Aptitudes: __________________________________________________

_____________________________________________________________________________

Honors Received: _______________________________________________________________

_____________________________________________________________________________

School Official’s Recommendation

_____Recommended







_____Recommend with reservation







_____Recommend with enthusiasm

Date: ___________________________________

Signature: _______________________________

Print Name: ____________________________

Title: ___________________________________

Comments: _____________________________________________________________________

______________________________________________________________________________

 ______________________________________________________________________________
 _______________________________ ______________________________________________

 _____________________________________________________________________________
 _____________________________________________________________________________

 _____________________________________________________________________________

  _____________________________________________________________________________

  _____________________________________________________________________________

  _____________________________________________________________________________

  _____________________________________________________________________________

  _____________________________________________________________________________

  _____________________________________________________________________________

  _____________________________________________________________________________
