PIER 49 PIZZA ﬁ?i ﬁ i Y,

2009 Scholar ship Application

Application deadline is February 16, 2009

Please PRINT all entriesclearly

Last Name: First Name: M.1.

Address: Street Address City, State, ZIP

Date of Birth: Sex: M F Current Grade: Phone
Number: ( ) Name of parent/guardian(s): | amaTeam
Member at the Pier 49 Pizza Restaurant Name of
Owner/Principal Operator of this restaurant: | have been
employed at Pier 49 Pizza since I/We promise

that the information contained in this application is true and accurate. The content of this
application, and the applicant’ s image and testimony, may be used in broadcast or print for commercial
purposes. (If applicant is under 18, parent/guardian must sign as well.)

Student Signature: Parent Signature:

In order to have a complete application, please be sureto also include the following:

-A letter of recommendation from the Owner or Principal Operator of the Pier 49 Pizza where the
student is employed. -A letter of recommendation from a Scholastic |eader (ex: Teacher, Professor,
Guidance Counselor, Club Advisor, etc.) -A 500-1000 word essay explaining why the student loves
learning, and how the award of this scholarship will help the student to “Fall in Love with Learning!”
even more. -A copy of the student’ s transcript (this needs to be signed by a school representative).

All applications should be postmarked by February 16™ and submitted to:

Pier 49 Pizza—Fall in Lovewith Learning!
Scholar ship Department P.O. Box 918
Salem, UT 84653



