New Haven Football Officials Association  
Scholarship Nomination Form  
(To be completed by the School Principal and/or Guidance Counselor)  
  
	Your Nominee: 
	 
	__________________________________________________________ 

	School Name: 
	 
	__________________________________________________________ 

	Parents Name: 
	 
	__________________________________________________________ 	        

	Home Address: 
	 
	__________________________________________________________ 

	 
	 
	__________________________________________________________ 

	 
	 
	__________________________________________________________ 


NHFOA Member making nomination:   	 	 	__________________________________       
Relationship to NHFOA Member (Son, daughter, etc.):  	__________________________________ 
  
  
Scholastic Information  
  
Curriculum Studies (College, Prep, etc.):    ________________________________________________    
Nominee’s Grade Average (Point System or percentage):       _________________________________ Indicate Class Rank:   _______________ 	      Number of Students in Class:  ___________________ College Entrance Examination Board Scores:   
(SAT Jr. Yr.) Verbal: ________ Math:  ________     (SAT Sr. Yr.) Verbal: ________ Math:  ________    
  
Achievement Test Scores:   	___________________________________________________________     
Other Test Scores:        	___________________________________________________________ 
  
Number of Credits Earned:   
English: _____   Math: _____ Science: _____   Language: _____ Social Studies: ______ Other: ______        
Accelerated Courses (name subjects):      ___________________________________________________  
____________________________________________________________________________________ 
  
College Courses:    ____________________________________________________________________    
Scholastic Honors Received:  ____________________________________________________________  
Colleges Applied To:  	____________________________________________________________ 
Colleges Accepted By: 	____________________________________________________________ 
Financial Assistance Needed?  (Yes / No)  
Extenuating Family Circumstances? Yes / No _______________________________________________ 
Extra-Curricular Activities  
Class Offices Held: ______________________________________________________________  
  
School Clubs (Social, Political, Academic, etc.): _______________________________________  
______________________________________________________________________________ 
______________________________________________________________________________  
  
School Organizations (Yearbook, Newspaper, SADD, etc.): ______________________________  
______________________________________________________________________________ 
______________________________________________________________________________ 
Community Activities (include part-time work): _______________________________________  ______________________________________________________________________________ 
______________________________________________________________________________  
  
Hobbies: _______________________________________________________________________  
  
School /Community Honors Received: _______________________________________________ ______________________________________________________________________________ 
______________________________________________________________________________  
  
Leadership (Does the nominee demonstrate it? Explain): _________________________________  
______________________________________________________________________________ 
______________________________________________________________________________  
  
Statement of Endorsement (100 words):______________________________________________ 
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________ 
** PLEASE ATTACH A COPY OF THE STUDENT’S GRADE TRANSCRIPT WITH THIS NOMINATION **  
Nomination Prepared by: _________________________________________ Date: _____________  
Your Title: ____________________________________________ Tel No.: ___________________ 
 
Please submit by May 1, 2024. To:
Chris Librandi
21 Timber Trail
Milford, Ct. 06450  (chrislibrandi58@gmail.com)
