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PETALUMA FEDERATION OF TEACHERS

Application for Gary Ravani Memorial Scholarship
Scholarship must be claimed before June 1, 2027. All 

unclaimed scholarships will be forfeited. 
Student’s Full Name: __________________________________

Current School Attended: ________________________ Location: _____________

Date of Graduation from High School _____________________

Home Address _________________________________________

City: ________________________________________ Zip: ____________________

Phone: (________) - __________ - ________________________

Type of school or institution you plan to attend: 

Community College __________

State College/University __________

Private College/University  _________

Trade/Vocational School __________

Other (specify) ________________________________________

______ I have attached a 250-300 word essay answering the following question: 
What are your educational goals and how did having a Petaluma City Schools 
Educator as a parent influence your education?

Name of Parent _______________________Position/Site  _____________________________

I _____________________________ verify that the above is accurate to the best of my 
knowledge and that I am a member in good standing of the Petaluma Federation of 
Teachers.

__________________________________________
Parent Signature

I verify that the above is a member in good standing of the Petaluma Federation of 
Teachers.

__________________________________________
   President, Petaluma Federation of Teachers


