LYNN PARKS SOFTBALL ASSOCIATION

LYNN PARKS SOFTBALL SCHOLARSHIP APPLICATION 2025
in honor of Francesca Galeazzi

PLEASE NOTE: I
THIS SCHOLARSHIP IS FOR LYNN PUBLIC # N2
SCHOOL SOFTBALL PLAYERS Q§

Please type your answers.

1. | Last Name: First Name:

2 | Mailing Address
Street:

City: State: Zip:

3. | Daytime Telephone Number: ( )

Email Address:

4. | Date of Birth: Month Day Year

5. | A. Current report card with at least 3 marking periods.
B. Letter of recommendation from a faculty member.

Name and address of grade school attending:

Name(s) of college(s) you have applied to:

Name & address of parent(s) or legal guardian(s):

8. | (Include address if different than your own listed in Question 2.)

Name(s) :

Street:

City: State: Zip:

Home or cell phone of parent(s) or legal guardian(s):

9. Read below and on a separate piece of paper, please answer the prompted questions.

Franki was a record-breaking 3-sport athlete during her time at Lynn Classical and at Salve Regina University, where
she continued to break records in both soccer and softball. She was not only incredible on any field or court that she
played on, she was also an amazing person outside of her athletic career. She was extremely passionate about
devoting her time to helping people, especially children who needed it most, through social work and mission
programs. Franki and her giving spirit helped people overcome challenges, and had a positive impact on everyone
that had the pleasure of meeting her. With that being said, identify a time you were faced with a challenge. Describe
the actions/ steps you took in order to overcome it. Thinking back on your journey to overcome that identified
obstacle, how did it affect your ability to help others?




| hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge.
| also consent that if chosen as a scholarship winner my picture may be taken and used to promote the

STATEMENT OF ACCURACY FOR STUDENTS

scholarship. (Winner may waive photo due to unusual or compelling circumstances.)

| hereby understand that if chosen as a scholarship winner, according to the Lynn Parks Softball Association, |
must be present at any potential awards ceremony or reception to receive my scholarship award.

| hereby understand | will not submit this application without all required attachments and supporting information.
Incomplete applications or applications that do not meet eligibility criteria will not be considered for this

scholarship.

Signature of scholarship applicant:

Date:

Checklist
____Application
____Essay
____School Transcript

BRING COMPLETE APPLICATION PACKAGE TO:
Shanna Duprey
Guidance Office
Lynn Classical High School

*If you attend Lynn English or LVTI, please reach out to
your guidance counselor to send the packet to Shanna
through the interschool mail.*

Any questions please reach out to:
Ipsa023@gmail.com

REMINDER:
The deadline for this application to be received is:
April 18th, 2025, 4:00 p.m.
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