
THE JOSEPH S. FLESZAR MEMORIAL SCHOLARSHIP 

 

GUIDELINES AND APPLICATION FORM 

 

GUIDELINES 

The Joseph S. Fleszar Memorial Scholarship is awarded annually to a returning sophomore at Cayuga 

Community College who intends to attend on a full-time basis and who has demonstrated significant 

academic achievement in the fields of electric or electronic technology, or engineering, during his or 

her first year at the college.  The successful candidate must also demonstrate integrity, diligence, and 

good humor, qualities which contributed to making Professor Fleszar so invaluable and effective a 

teacher. 

 

Interested candidates are required to complete the information requested on this form.  After reviewing 

all of the applications received, the Joseph S. Fleszar Scholarship Selection Committee may require 

finalists to schedule an interview with the Committee. 

 

DEADLINE FOR APPLICATION 

Application deadline is May 1 of the year in which the applicant is planning to attend.  A committee, 

appointed by the family of Professor Fleszar, will select the awardee.  Applicants will be notified of the 

Scholarship Committee’s decision by the beginning of August. 

 

APPLICATION 

 

Last Name  ____________________________  First Name  ______________________  MI  ______ 

 

 

Street  ______________________________ City  _________________  State  _____  Zip  ________ 

 

 

Applicant’s C number:  _______________________________    Phone  _______________________ 

 

 

Number of credit hours completed to date  _____________     Cumulative GPA  ___________ 

 

 

Major field of study and interest  ______________________________________________ 

 

 

Academic year for which you are applying  ______________________ 

 

 

Do you intend to transfer to a four-year institution upon graduating from Cayuga?  ____________ 

 

 



Please use the space provided to express why you think you would be deserving of The Joseph S. 

Fleszar Memorial Scholarship. 

 

 

__________________________________________________________________________________ 

 

 

 

__________________________________________________________________________________ 

 

 

 

__________________________________________________________________________________ 

 

 

 

__________________________________________________________________________________ 

 

 

 

__________________________________________________________________________________ 

 

 

 

__________________________________________________________________________________ 

 

 

 

 

 

By signing below I hereby waive my rights to privacy insofar as I authorize The Joseph S. Fleszar 

Scholarship Selection Committee to request a copy of my college transcript from the Cayuga 

Community College Registrar’s Office. 

 

 

 

________________________________________  _______________________ 
Signature        Date 
 

 

Applications and any supporting documents may be sent to: 

 

    The Joseph S. Fleszar Scholarship Committee 

    Cayuga Community College 

    197 Franklin Street 

    Auburn, NY 13021-3099     Rev. 2/99 


