
 

 

  
GGCCAADDAA’’SS    EEDDUUCCAATTIIOONNAALL  AASSSSIISSTTAANNCCEE  FFOOUUNNDDAATTIIOONN  OOFFFFEERRSS  CCOOLLLLEEGGEE  SSCCHHOOLLAARRSSHHIIPP  FFUUNNDDIINNGG  

 

Dear Valued GCADA Member Dealership Employee: 
 

The Greater Cleveland Automobile Dealers’ Educational Assistance Foundation Board is pleased to announce, 
for the 21st year, a series of one year College Scholarships for dependent(s) of member dealership employees or 
an employee of the dealership. 
 

The applicant must be a graduating high school senior or presently attending an accredited college or 
university and show need and merit to be considered for one of the GCADA scholarships available.  The 
applicant may choose the accredited college or university of his or her choice, with the Foundation’s approval.  
The scholarships will be awarded for the 2012-2013 academic year, with classes beginning in August 2012. 
 

All applicants who wish to make application for the scholarship must meet the following criteria: 
 

A. Must be a dependent of full-time personnel or employed full-time at a GCADA member dealership. 
B. Must show need, merit, and a strong ambition to succeed in college. 
C. Must correctly complete the enclosed form that allows the applicant to be considered for the scholarship. 

Directions for completion of the application are: 
 Type or print clearly. 
 Essay expressing need, merit and a strong ambition to succeed in college. 
 Enclose two (2) letters of recommendation, excluding relatives. 
 Enclose high school or college transcripts. 
 Be sure to sign and date the application. 
 Return the above information to: 

Greater Cleveland Automobile Dealers’ Association 
Attn:  Kathleen Rutherford 
10100 Brecksville Road 
Brecksville, OH 44141 

 Must receive all required materials no later than April 30, 2012. 
 

The Foundation Board will not consider any incomplete applications. This program is only possible because of 
your employer’s support and membership in the Greater Cleveland Automobile Dealers’ Association.  Your 
dealer understands the importance of you and your family to the dealership.  Hopefully this will help dealership 
employees defray some of the costs of higher education. 
 

Should you have any questions, please feel free to call Kathleen at the Greater Cleveland Automobile Dealers’ 
Association at 440.746.1500. 
 
 

Sincerely, 

 
Louis Vitantonio, Jr. 
President 



  
  

GGRREEAATTEERR  CCLLEEVVEELLAANNDD  AAUUTTOOMMOOBBIILLEE  DDEEAALLEERRSS’’  AASSSSOOCCIIAATTIIOONN  
GGEENNEERRAALL  SSCCHHOOLLAARRSSHHIIPP  FFUUNNDD  AAPPPPLLIICCAATTIIOONN  

 
 
NAME OF APPLICANT: ______________________________________________________________________________ 
 
HOME ADDRESS: __________________________________________________________________________________ 
 
CITY: ___________________________________________ STATE: __________ ZIP CODE: ________________ 
 
HOME PHONE: _____________________________ SOCIAL SECURITY NUMBER: __________________________ 
 
 
 
NAME OF DEALERSHIP EMPLOYEE: __________________________________________________________________ 
 
EMPLOYEE ADDRESS: _____________________________________________________________________________ 
 
CITY: ___________________________________________ STATE: ___________ ZIP CODE: _______________ 
 
HOME PHONE: ___________________________________________________________________________________ 
 
DEALERSHIP NAME: _______________________________________________________________________________ 
 
 
 
PARENT(S) OR EMPLOYEE GROSS INCOME AS STATED ON THEIR 2011 W-2 FORM(S): 
 
FATHER: $_________________ MOTHER: $__________________ COMBINED:$___________________ 
OR 
DEALERSHIP EMPLOYEE: $________________ 
 
INCOME FROM CHILD SUPPORT AND/OR ALIMONY, IF ANY: $____________________ 
 
 
NAME AND AGES OF BROTHERS & SISTERS AND COLLEGE OR HIGH SCHOOL THEY ARE ATTENDING (PLEASE 
ONLY LIST THOSE SIBLINGS THAT ARE UNDER THE AGE OF 23): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
NAME OF HIGH SCHOOL AND/OR COLLEGE PRESENTLY OR WILL BE ATTENDING: ___________________________ 
__________________________________________________________________________________________________ 
 
EXPECTED DATE OF GRADUATION: __________________________________________________________________ 
 
 
WHY DO YOU WANT THIS SCHOLARSHIP? (USE SEPARATE SHEET, LIMIT OF 1 TYPED PAGE) 
 
 
DATE: _________________________  SIGNATURE: _______________________________________________ 


	GREATER CLEVELAND AUTOMOBILE DEALERS’ ASSOCIATION

