
St. Thomas Aquinas High School
2121 Reno Drive NE

Louisville, Ohio 44641
330-875-1631

The DeMarco Family has established a scholarship Fund at St. Thomas Aquinas High School in loving 
memory of their daughter Erin. She graduated from STA in 2001 and was attending Ohio University  
before her tragic passing. Erin was a beautiful girl with heart of gold who thoroughly enjoyed her years at  
Aquinas. Erin’s scholarship will help ensure that her memory will live on at STA, in addition to helping 
a student and their family with tuition assistance. 

The Erin DeMarco Scholarship Application

Date ______________

Student’s Name ________________________ Social Security # _____________________

Address ______________________________ Telephone #  ________________________

City _________________________________ ZIP ________________

Mother’s Name ________________________ Father’s Name _______________________

Address ______________________________ Address _____________________________

City __________________ Zip ___________ City ______________________  Zip ___________

High School Graduate of ________________ High School Graduate of ________________

Student’s Grade School _________________

Student’s Parish/Church _________________

Honors/Awards ________________________________________________________________________

Extra-curricular Activities _______________________________________________________________

Interests/Hobbies ______________________________________________________________________

Please include: one reference from a former teacher/principal and a brief essay on “Why I would like to 
attend St. Thomas Aquinas High School”, including what extra-curricular activity you will participating 
in and why. In the essay you must include your future goals.
*A FACTS financial aid form must be filed in order to be considered for this scholarship. Please return 
completed form to St. Thomas Aquinas High School by April 15th.

Please note: 
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