
          COCCIA FOUNDATION   
AWARDS APPLICATION 

 (Other than Matching Funds) 
 

 
Name (University / College): _______________________________________________ 
 
REGION:_______________________________________________________________ 
 
AMICI Club: ___________________________________________________________ 
 
AWARD TYPE: (i.e. Study Abroad; Scholarships)____________________________ 
 
AMICI Club President’s Signature:_________________________________________ 
 
STUDENT CANDIDATE:_________________________________________________ 
 Has Candidate Received Prior Coccia Fdn Awards ___Yes ____No 
  If yes, what Award and When _________________________________ 
Resume; Dissertation; Picture (Please Attach) – See Item I. or J. of Awards Criteria.  

 
Other Information: 
 
Name of the University / College Foundation: ________________________________ 
 
Address of the Foundation: ________________________________________________ 
 
Foundation Tax I.D. #: ___________________________________________________ 
 
Name to Whose Attention Check is to be Mailed: _____________________________ 
 
=============================================================== 
APPROVED (AMICI Club Faculty Advisor): 
 
___________________________________________________________  
Please Print  
 
___________________________________________________________ 
Signature   
 
MAIL TO:  COCCIA FOUNDATION, 23 LESWING AVENUE, SADDLE 

BROOK, N.J. 07663 Attention: Phil Sergio, Student Liaison 
 

DEADLINE FOR RECEIPT AT FOUNDATION OFFICE – APRIL 10TH   
 
Coccia Fdn Awards Application  REVISED September 1, 2011 


