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The Harriet Szafranski Memorial Scholarship
2025 Application

Application must be filled out by applicant

Please type or print your answers below. If application is illegible, it will not be considered.

1. Last Name:

First Name:

2. Mailing Address:

Street:

City: State:

Zip:

3. Telephone Number: ()

Email address:

4. Current High School Name & Address:

5. Grade Point Average (GPA):

Attach proof of GPA; your most recent official school transcript is required.

6. SAT Score: and/or ACT Score:

Attach a copy of your SAT and/or ACT score sheet (if available)

7. Parent or Legal Guardian Information:
Name(s)

Street:

City: State:

Zip:

Phone number:




8. Please list music and art performance background & dates in which you have participated. Note YAT
specific experience.

9. Please list community organizations such as service, volunteer and religious organizations in which you
are now active or have previously been active. Note leadership roles and dates.




10. List important awards and recognitions received. Note organizations presenting honor and date.

11. List all colleges & universities that have accepted you for the 2025-2026 academic year (attach proof
of acceptance letter.) or just one if you have been accepted.




12. Please indicate area of focus for your college or university:

13. Attach a separate Personal Essay, no more than three pages, double spaced. It should address reasons for
applying, describe qualifications, demonstrate why you feel you deserve the scholarship, and how the
performing arts have shaped your character.

Please email the application and all forms to:

frontdesk@yatsandiego.org

The Harriet Szafranski Memorial Fund
PO BOX 7
Spring Valley, CA 91976




