
Association of the United States Army  
Rhode Island Chapter 

LTC Robert Galvanin Scholarship Program 
____________ 

CSM Leonard Maglione Memorial Scholarship 

LTC Robert Galvanin CSM Leonard B. Maglione

The Rhode Island Chapter of the Association of the United States Army is a private, non-profit educational organization 

that supports America’s Army – Active, National Guard, Reserves, Civilians, Retirees and family members.  

As a way of supporting its members, the LTC Robert Galvanin Scholarship Program was established and offers  

a CSM Leonard Maglione Memorial Scholarship to be awarded each year based solely on academic and  

individual achievements. The maximum amount of each award will be $1,000. However, should the Award  

Committee determine that there are equally deserving applicants the award may be divided as appropriate.  

GENERAL SCHOLARSHIP APPLICANT REQUIREMENTS 

1. Be a member in good standing of the Rhode Island Chapter of AUSA or an immediate family member thereof, to 
include spouse, children, or grandchildren OR enrolled/enrolling in Army ROTC.

2. Be a high school senior/graduate who has been accepted at an accredited college, university, or vocational/technical 
school (include Letter of Acceptance), or an enrolled higher education undergraduate or graduate student. Awards 
are conditional upon acceptance or enrollment.

3. Complete the application in full. Incomplete applications or applications received after the deadline noted below will 
not be considered. Ensure that all questions are answered; if no information is available or the question is not 
applicable so indicate by writing N/A.

4. Furnish certified copies of College Board exam scores (SAT, GMAT, etc., if applicable) and high school or 
college transcripts with this fully completed application. Applicant is strongly encouraged to furnish any additional 
information that may be helpful to the selection committee. All furnished information will be kept strictly confidential and 

will be destroyed after the selection process is completed.

Unsuccessful applicants may continue to apply each year but prior RIAUSA Scholarship recipients will be ineligible 

for subsequent awards. 

In order to be considered for an award, the following applicant information form and all related attachments must be post-

marked no later than May 1st and forwarded to: 

Janine Calise, RIAUSA Scholarship Chair 

81 Crest Drive 

Cranston, RI 02921 

(T) 401-439-5978 or E-mail c4design@me.com

mailto:c4design@me.com


CSM LEONARD MAGLIONE MEMORIAL SCHOLARSHIP APPLICANT INFORMATION 
 

    ___________ Number (Committee Use Only)  

 
Applicant Name: ___________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City/Town: _______________________________________________ State: ____________ Zip: ___________________  

Phone: ___________________________________  E-Mail:_________________________________________________

Expected Graduation Date: ___________________________________ 

RIAUSA member name (if applicable): __________________________________________________________________ 

AUSA Membership. #: ____________________________  Relationship to applicant: _____________________________ 

School/Other Activities (Athletics, ROTC, Clubs, Civic Service, etc.):                                                   

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Awards/Honors/Recognition Received:  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

College/University/School You Plan to Attend: ____________________________________________________________ 

  

Expected Area of Study: _____________________________________________   Accepted?    ❍ Yes        ❍ No 

 

Employment Experience (Part Time/Full Time) if any:  

From To    Employer                            Type of Work 

___________    ____________    ______________________________    _____________________________________ 

___________    ____________    ______________________________    _____________________________________ 

___________    ____________    ______________________________    _____________________________________ 

___________    ____________    ______________________________    _____________________________________ 

 

Explain why you feel your achievements should qualify you for this award. You may provide any information you believe 

would assist the Award Committee in its' evaluation process (Attach essay along with additional pages as necessary). 
Limit—250 words. 
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