
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name:  
 
Phone:  
 
Address:  
 
 
Email:  
 
School:  
 
School Involvement:  
 
 
 
Name of College/ins;tute that you will be a@ending:  
 

Has acceptance been confirmed?   Yes          No 
 
Average high school GPA:  
 
Please list at least two references:  
 
 
Name:________________ Phone:_______________ Rela;onship:____________ 
 
 
Name:________________ Phone:_______________ Rela;onship:____________ 
 
 
Name:________________ Phone:_______________ Rela;onship:____________ 
 
 
Please provide an essay of at least 350 words discussing your aspira;ons, and future goals. Addi;onally, include at 
least one wri@en reference le@er from a current or past teacher. Any addi;onal references are welcome.  
  

The Petrillo Group

The Petrillo Group 2025 Scholarship 
 

$1,000 granted to five high school students residing in Fannin County. 
Applicant must be enrolled in con>nuing educa>on and ac>vely pursuing a career of 

their choice. 



Signature of Applicant: __________________________________  
 
 
Parent or Guardian name: _____________________ Phone: ______________________ 
  

Email: ________________________________________________ 
 
 
Parent or Guardian Signature: ________________________________________ 
 
 
 
The scholarship deadline is April 20th.  
 
 
Return to:  

The Petrillo Group  
661 Appalachian HWY  
Blue Ridge GA 30513  
 
Or email the applica;on along with your essay and reference le@er(s) to clara@petrillogrp.com 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 

The Petrillo Group AJ Petrillo  
(770)853-5280 
Petrillo78@gmail.com 
Ajpetrillo.com  

mailto:Petrillo78@gmail.com

