
2022-2023 Application 
Reed Hawke-Lou Pettinelli Wrestling Scholarship 

Name: _____________________________ Date Of Birth: _________________ 

Address: ___________________________ Phone: _______________________ 
___________________________________          
___________________________________  E-Mail:_______________________

Colleges you are applying to: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Marital status of your parents: _____________________________________________ 

Father’s name and address: _______________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

Father’s employer: _______________________________________________________ 

Mother’s name and address: _______________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

Mother’s employer: ______________________________________________________ 

Siblings – ages and status in school: _________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Financial Information 

Have you worked in the past 2 years?  If so where? ___________________________ 
________________________________________________________________________ 

Do you have any other source of income for college?  If so, identify: ______________ 
________________________________________________________________________ 



Please list any extracurricular activities, inter scholastic participation, awards, and part-
time employment in which you have been involved in for the past 3 ½ years. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Is there any other information that you would like us to know when we consider your 
application? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

When returning the application, please include the following: 

1. Completed application form.
2. A copy of your high school transcript that includes grades through your junior

year.
3. A list of subjects you are taking in your senior year.
4. Although not required, any personal recommendations from teachers, counselors,

coaches, etc.
5.        A valid email address. This is how you will be contacted as to your interview

time. Make sure to check your spam folder. It will be titled SWOA interview time

If any of the required documents above are missing, your application will be 
rejected! 

Deadline:  Applications must be post marked or Email by January 22, 2023.  If 
postmarked after this date, they will be returned. 

Interviews:  Will be held at: Town of Salina Town Hall on 201 School Road, 
Liverpool,  Sunday afternoon, January 29, 2023. Please keep this afternoon open, 
as it is the ONLY day we will be doing interviews.  All interviews will be in person.  
There will be no phone interviews. No Exceptions. You will receive an email with a 
time for your interview.   Please check your Spam folder.

The Reed Hawke-Lou Pettinelli Wrestling Scholarship is only open to the schools 
the Syracuse Wrestling Officials Association service in Central New York. 

Please enter through the entrance in the back of the building. If you have any 
questions or issues the day of the interview please call Mark Howard @ 
315-430-0183

E-Mail applications to: tortoradj@gmail.com  ( Dave Tortora ) Chair

mailto:tortoradj@gmail.com
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