
THE ITALIAN AMERICAN SOCIETY OF  
                             MARCO ISLAND

               DR. CHARLES J. PINENO 
          MEMORIAL SCHOLARSHIP

 EXTRA-CURRICULAR ACTIVITY RECOMMENDATION
To be completed by Club Advisor

Name of Candidate__________________________

School___________________________________

Activity/Club______________________________

Dates of Participation________________________

Your verification and evaluation of this student’s involvement is needed 
for consideration by the Italian American Society of Marco Island 
Scholarship Committee.  Please evaluate the candidate by circling the 
appropriate number:

1.Exceptional Participation and Leadership
2.Outstanding Participation
3.Active Participation

   4.Membership Only

Please write your comments here: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


