
 

 

Katherine A. Berman Memorial Scholarship Application 
 

This scholarship is given to a senior graduating from a public high school in Waterbury, 
Connecticut. It is awarded in memory of Katherine A. Berman, who was devoted to the mission 
of Literacy Volunteers of Greater Waterbury. Applicants must be planning to pursue a degree in 
education at a college or university and must showcase volunteerism or service in their 
community. Recipients of this scholarship can expect a one-time award. In order to apply for this 
scholarship, please submit the following: 
 

●​ Completed Application Form (MUST BE TYPED) 
●​ Copy of high school transcript, showing the student’s name, grades, and name of the 

school currently attending 
●​ One letter of recommendation from either a school faculty/staff member, an employer, or 

someone who oversees a student’s volunteerism efforts. (THE LETTER SHOULD NOT 
BE WRITTEN BY A FAMILY MEMBER OR FRIEND) 

●​ This application must be reviewed and signed by student’s school counselor or 
administrator (see page 2) 

 

Completed applications can be emailed to Ellie Cuifalo, Executive Director of Literacy 
Volunteers of Greater Waterbury, at ecuifalo@waterburyct.org or can be mailed to: 
 

Literacy Volunteers of Greater Waterbury 
267 Grand Street 

Waterbury, CT 06702 
 

Applications must include all three of the required pieces to be considered and must be received 
by the Literacy Volunteers office no later than Friday, May 15, 2026. 

_________________________________________________________________________ 
 

Application Form 
 

Name: ______________________________________________________________________ 

Email Address: _______________________________________________________________ 

Phone Number: _______________________________________________________________ 

Address: ____________________________________________________________________ 

Parent/Guardian Name: ________________________________________________________ 

Parent/Guardian Phone Number: _________________________________________________ 

What school are you currently attending? ___________________________________________ 

What school are you planning to attend in the fall? ____________________________________ 

Name, Email and Phone number of school counselor: _________________________________ 

____________________________________________________________________________ 

mailto:ecuifalo@waterburyct.org


Please share why you are choosing to pursue a degree in education. Some points to consider 
might be what most excites you about entering this field of study, who has inspired you to want 
to teach others, and/or what your ideal job in education might look like. You are welcome to 
attach additional sheets if needed. 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
How do you give back to your community? What kind of volunteer activities are you involved in? 
Include any ways in which you provide service to others. 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Please share with us how receiving this scholarship would assist you in your studies. 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
 
______________________________________     ______________________________        __________ 
Name of counselor or administrator reviewing application                             Signature                                                  Date 


