
3265 Wharton Way, Unit #17 
Mississauga, ON L4X 2X9 

Tel:: 905-848-9036 
Roseto Valfortore Cultural Centre 

    
Application for the Don Quintino Basso Scholarship 

 
 
This Scholarship is offered to families of the Roseto Club.  The applicant and their family must be an 
active member for 2 years prior to applying for this Scholarship.  The applicant must be currently 
enrolled in their first year of a post-secondary school program.  
 
Applicant’s Name: _______________________________________________________________ 

Address: ________________________________________________________________________ 

Phone Number: _______________________ Email: _______________________________ 

Date of Birth (DD/MM/YY): __________________________ 
 
Academic Information: 
 
High School Attended: _____________________________________________________ 

Graduation Date: _________________________________________________________ 
 
Please briefly outline the criteria below in the space provided: 

High School and Community Involvement: 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
General and Personal Interests: 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Future Career Goals: 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 



3265 Wharton Way, Unit #17 
Mississauga, ON L4X 2X9 

Tel:: 905-848-9036 
Post-Secondary Education: 
 
Name of College/University: _________________________________________ 

Name of Program: _________________________________________________ 
 
 
 
Please submit the following with this application: 
 

1. Two Letters of Reference: 
I. Academic Letter from High School 
II. Community Involvement and Outstanding Personal Qualities from High School 

2. Full High School Transcript 
3. Letter of Acceptance to Post-Secondary Institution  

 
 
**Complete Application must be received no later than: January 31 
 
 
 
 
  
 


