Painesville Area Service Society Scholarship Application

1. Name in Full;

2. Home Address:

3. Phone Number:

(Please type)
Date of Application:
City and Zip Code:
Date of Birth: Age Last Birthday:

4. High School:

College, Business, or Trade School Choice:

Acceptance Date:

e-mail address:

5. Father’s Name: Living?
6. Place of Occupation: Type of Work:
7. Mother’s Name: Living?
8. Place of Occupation: Type of Work:
9. Do you live with your parents?
If not, please explain:
10. Other children in your family: Older than you Younger than you

11. Please state school/community honors, activities, or special recognition you have received as a:

Freshman:

Sophomore:

Junior:

Senior:

12. In what outside activities have you participated (e.g. Scouts, church, hobbies, volunteer work, etc.)?

13. What activities or honors have given you the greatest degree of satisfaction?




14. Please list any other data you think would be helpful in evaluating your scholarship application, including
information about your life in the past few years. Please give us your goals for the future and your reason

for having chosen your area of study.

15. A. Estimate your expenses for your first year of college:

Tuition and school fees (lab fees, activity, etc.) $
Room and Board (housing, laundry, insurance, etc.) $
Textbooks (equipment, supplies, etc.) $
Transportation and Personal (clothes, etc.) $

A. Total Estimated Expenses: $

B.  Estimate your funding sources for your first year of college
Student’s Personal Funds (savings, trust funds, etc.) $

Student’s Net Salary and Wages (part-time high school and summer)

Place of Employment $
Student’s Work-Study Wages (college campus job or other part-time)

$
Parents’ Contribution: $
Scholarships/Grants to be received (please list):

$

$

$

B. Total Estimated Income: $

C. Amount needed (A minus B) $




15. Please list any special family situations, which the Committee should know for evaluation purposes:

other data that you think would be helpful in considering your scholarship application

Use additional space as necessary



PAINESVILLE AREA SERVICE SOCIETY (PASS)

Criteria to be considered in the choice of Scholarship Recipients

1. A senior class member of Riverside, Fairport Harding, Harvey High Schools or Auburn Career
Center, residing in the Riverside School District, Painesville City School District or the Fairport
Harbor School District

2. Minimum accumulative grade point average of 3.0 for the first seven (7) semesters of high school

3. A letter of recommendation from two faculty members

4. Completion of typed application on the form or on the computer by March 17, 2026

5. Submission of transcript of credit

6. Evidence of acceptance at an accredited two or four year college or university, or an accredited
trade or business school

A check for the scholarship will be mailed to the recipient if the recipient is not present at the
luncheon. The check will be made payable to the student.

Applications should be emailed to: Mr. Weiss at johnweiss5193@att.net
Or mailed to Mr. Weiss, 4855 No. Sedgewick Road, Lyndhurst, Ohio 44124 by March 17, 2026.



PAINESVILLE AREA SERVICE SOCIETY (PASS)

AFFADAVIT

The information on this application is accurate.

I agree to inform the Painesville Area Service Society if I do not
matriculate or if I do withdraw from the institution. In this event,
any unused funds will be returned to the Painesville Area Service
Society.

Signature Date

Applications should be emailed to: Mr. Weiss at
Jjohnweiss5193@att.net or mailed to John Weiss at 4855 No.
Sedgewick Road, Lyndhurst, Ohio 44124 and are due March 17,
2026.




