
2024 Dominick D. Critelli, Jr. Scholarship Application
All required application materials must be postmarked on or before May 15, 2024. 

See https://www.ifpte.org/scholarship for application instructions. 

Name  
LAST___________________________________FIRST___________________________M____________ 

    Mobile 
Address___________________________________________________________Phone_______________ 

  Province/                                 Postal/  
City______________________________________State____________________ZipCode______________ 

High                                                                                                                           Graduation  
School____________________________________________________________Year_________________ 

High School 
Address_______________________________________________________________________________ 

        Province/                                 Postal/  
City_________________________________________State____________________Zip Code__________ 

Class Rank_____________________________________________Number In Class__________________ 

Accumulative GPA___________________________________On a Scale of________________________ 

ACT Score                                                             SAT Score  
(OPTIONAL)____________________________(OPTIONAL)___________________________________ 

Employer (if employed)___________________________________________________________________ 

Employer  
Address_______________________________________________________________________________ 

      Province/                             Postal/  
City________________________________________State__________________Zip Code_____________ 

______________________________ 

Name of IFPTE member who is your Parent or Grandparent:  

Name_____________________________________________is a member of Local Number____________ 

    Mobile 
How is this person related to you? ________________________________Phone_____________________ 

Dominick D. Critelli, Jr. Annual Scholarship Application     rev. 01/2023 

https://www.ifpte.org/scholarship
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