
ARIZONA AMERICAN ITALIAN CLUB 
7509 North 12th Street 
Phoenix, Arizona 85020

Office: 602.944.3090 Fax: 602.331.8123

AAIC SCHOLARSHIP APPLICATION 
(Three pages. If you require more space, attach additional sheets.)

PERSONAL INFORMATION

Name:_________________________________________________Birth Date:______________________

Address:_______________________________________________________________________________

Home Phone Number:_______________________Phone Number at School:_________________________

Email address:___________________________________________________________________________

EDUCATION
                                                                   YEARS
SCHOOL NAME & ADDRESS          ATTENDED             GRADUATION           PRIMARY SUBJECTS
Elementary 

____________________________      ___________             _____________           ____________________
Junior High

____________________________      ___________             _____________           ____________________
Senior High

____________________________      ___________             _____________           ____________________

College or Trade School

____________________________      ___________              ____________             ____________________

EMPLOYMENT

Date                              Name & Address                                             Phone No.                      Contact Person

From _________         ______________________________         ________________       _________________
To     _________         ______________________________        

From _________        ______________________________          ________________       _________________
To     _________        ______________________________

From _________        ______________________________          ________________       _________________
To     _________        ______________________________


