HERRICKS TEACHERS" ASSOCIATION
H A 999 HERRICKS ROAD ® NEW HYDE PARK, NY 11040 ® PHONE & FAX (516) 248-7948

Two Craig Lagnese Memorial Scholarships were established in memory of a much
loved, dedicated member, camp director and past HTA President. Craig inspired not
only his Science students, colleagues but everyone whose lives he touched to give back
and make a difference. Each scholarship is in the amount of $1,500.

Criteria for HTA Scholarships Awarded to HTA Member’s Child:

1. The child of a current dues paying in-service HTA member with at least one
year of continuous union membership.

2. The member’s child must be a graduating high school senior, in high
academic standing who has had a significant, positive impact on his/her
home district, involved in district activities, and is enrolled on a full-time
basis in a 2- or 4-year post-secondary institution.

3. Proof of high academic achievement is required by submitting a copy of an
unofficial school transcript inclusive of grades, current GPA, SAT, or ACT
Scores (if available). A GPA of 3.0 or higher is recommended.

4. Resume of after school activities or involvement that reach beyond the
classroom.

5. Abrief personal statement (250-500 words) reflecting the positive impact a
parent’s unionism has had in his/her life.

6. Applicants are evaluated according to academic ability and all other criteria
noted above including personal statement. The required personal statement
is heavily weighed.

* For anonymity, all applications will be assigned a number and have the student’s
name and personal information redacted before the essay and application is
considered. Scholarship applicants are judged by a committee of impartial HTA
members.

Deadline: Applications and all accompanying paperwork must be emailed to
Herrickstalll@gmail.com by noon on Friday, April 16, 2021. An email will be sent to
the applicant acknowledging that we received it. Any incomplete paperwork will
disqualify the applicant.

AFFILIATED WITH N.Y.S.U.T., A.F.T. AND A.F.L. - C.I1.0.



Application for HTA Scholarships Awarded to HTA Member’s Child

Application to be completed by the member’s child/applicant. (Please TYPE OR PRINT)

HTA (Parent) Member’s Name:

HTA (Parent) Member’s Position in Herricks:

HTA (Parent) Member’s Building:

Applicant’s (Child’s) Name:

Applicant’s Home Address:

Applicant’s Email:

Applicant’s Telephone Number:

Applicant’s School District:

Applicant’s High School Name:

Name of College or Post-Secondary educational institution you will be attending:

Checklist Before Sending:

o0 Completed and signed all questions on this application

O Non-official transcript enclosed including the most recent grades, GPA, SAT/ACT
scores (if available)

O Resume of after-school activities or involvement that reach beyond the classroom

O Brief personal statement reflecting the positive impact a parent’s unionism has had
in applicant’s life

[ attest to the accuracy and truthfulness of the information provided herein.

Signature of student applicant Date



