 
 
 
MELISSA
 
MANISCALCO
 
 
MEMORIAL SCHOLARSHIP
 
 

 
The Mid Fairfield CT Stars are honored to award an annual $2,000 merit based scholarship to the graduating senior who demonstrates the courage, spirit, and determination that Melissa displayed in her battle with cancer. Melissa, Coach Bill Maniscalco’s wife and best friend for over twenty years, was destined to spend many hours at an ice rink. She was a competitive figure skater, avid skier, hiker, golfer, equestrian, and hockey fan. Melissa started her career as an athletic trainer at Southington High School and later was a physical therapy coordinator in Hartford. Later, she joined Yale Medicine as a team manager of the Department of Revenue Integrity and Analytics. She will be remembered not only by family and friends, but also by the countless players and families Bill coached at Choate, Avon Old Farms, and Mid Fairfield. Melissa’s memory will live on as we honor the outstanding young women who represent the gifts Melissa shared with those lucky enough to have crossed paths with her.  
 
In January of each year, scholarship applications will be available for download at www.midfairfieldhockey.com. This annual award will be based on a candidate’s level of academic achievement, community service, sportsmanship, spirit, and integrity. Fully completed applications including letters of recommendation and an essay are due no later than March 30th. A selection committee from the Mid Fairfield CT Stars organization will review all candidates and notify the recipient by May 15th of that year. 
 
MELISSA MANISCALCO SCHOLARSHIP CRITERIA AND ELIGIBILITY REQUIREMENTS 
 
ELIGIBILITY REQUIREMENTS 
 
1. The scholarship award is available to all Mid Fairfield CT Stars graduating seniors 
2. Applicant must attend college as a full-time university student in the school year following the award 
 
SELECTION CRITERIA 
 
1. Academic standing, including but not limited to grades, class rank, and standardized test scores 
2. Community and volunteer service 
3. Extracurricular activities 
4. Leadership 
5. Character 
6. Personal essay 
7. Sealed high school coach and teacher recommendation letters (please give coaches and teachers a stamped, self- addressed envelope made out to the Scholarship Committee) 
APPLICATION TIMELINE  
 
1. January 30, 2025 – Application will be available at https://www.midfairfieldhockey.com/player-resources/melissa-maniscalco-memorial-scholarship/7850 
2. March 30, 2025 - All application materials, including recommendation letters and completed application must be received by March 30, 2025 
3. May 15, 2025 – Scholarship recipient will be notified of award  
                                                                 
                                                                                           
Mid Fairfield Connecticut Stars 
Scholarship Committee 
 
[image: ]________________________________________________________________________________________ 
   
APPLICATION   

Date ___________________________  
  
Name ____________________________________________________________________________________  
   
Address __________________________________________________________________________________  
   
              __________________________________________________________________________________  
   
Cell ______-______-__________     Home ______-______-__________ 
  
Email _____________________________________________________________________________  
  
High School   _______________________________________________________________________________  
    
High School Address _________________________________________________________________________  
  	  	  
  	  	  	________________________________________________________________________  
   
High School Telephone  	_______-_______-____________  
   
Current GPA: ___________________ Class Rank: __________________ 
 
SAT/ACT Composite Scores: ____________________      ____________________   _______________________ 
  
List any High School Activities & Awards:   
 

 

 

 

 

 

 

 

 
 
 
 
 
List any awards or other forms of recognition you have received (e.g., sports, community): 
 

 

 

 

 

 

 
List employment held and/or volunteer work you have done:  
   

 

 

 

 

 

 
   
College/University you plan to attend ___________________________________________________________  
    







******************** 
This application form must be accompanied by an essay of 500 words or less on “The Value of Women’s Hockey to My Personal Development”.  
******************** 
 
I understand the selection procedures and acknowledge that any misrepresentation of the facts on this application will be cause for cancellation of the scholarship, if received.   
 
   
___________________________________________  	  	  	  	__________________  
  	Applicant’s Signature   	  	  	  	  	  	  	  	Date  
 
___________________________________________  	  	  	  	__________________  
  	Parent/Guardian’s Signature   	  	  	  	  	  	  	Date  
  
Mail or email completed application to:  
 
Mid Fairfield Connecticut Stars Scholarship Committee 
c/o Carolyn Holt 
45 Greenfield Drive 
Weston, CT 06883
MFCTStars@gmail.com






















 
  
                              
                       
 
Mid Fairfield Connecti
cut Stars
Scholarship Committee
 
 

 
COACH RECOMMENDATION  
   
Player’s Name ______________________________   High School Team ______________________________  
   
Coach’s Name ______________________________     Coach’s Phone ________________________________ 
  
Coach’s Email _____________________________________________________________________________  
   
Background Information: How long have you coached this player? _________________________________ 
 
Ratings: Compared to other players you have coached, how would you rate this player?  
   
	   
	Below Average 
	Average 
	Good 
	Very Good 
	Excellent (top 10%) 

	Leadership  
	   
	   
	   
	   
	   

	Teamwork   
	   
	   
	   
	   
	   

	Attendance    
	   
	   
	   
	   
	   

	Discipline  
	   
	   
	   
	   
	   

	Work habits  
	   
	   
	   
	   
	   

	Motivation  
	   
	   
	   
	   
	   


   
Evaluation: Please provide specific information that will help to differentiate this player from others.  Include a brief description of skills, attitude, maturity, integrity, and enthusiasm.  
   
   
   
 
 
 
 
 
 
 
Signature _______________________________________   Date_______________________________  
(Please return completed form to Carolyn Holt, 45 Greenfield Drive, Weston, CT 06883 or to MFCTStars@gmail.com by March 30, 2025)  
[image: ] 
Mid Fairfield Connecticut Stars 
Scholarship Committee 
                         
 
__________________________________________________________________________________________
  
TEACHER RECOMMENDATION  
   
Player’s Name _________________________________   High School ________________________________  
   
Teacher’s Name________________________________   Subject Taught______________________________ 
   
Background Information: How long have you known this student? __________________________________  
   
Ratings: Compared to other college bound students whom you have taught, check how you would rate this student in terms of academic skills and potential.   
   
	   
	Below Average 
	Average 
	Good 
	Very Good 
	Excellent (top 10%) 

	Creativity  
	   
	   
	   
	   
	   

	Motivation  
	   
	   
	   
	   
	   

	Independence  
	   
	   
	   
	   
	   

	Intellectual ability  
	   
	   
	   
	   
	   

	Academic achievement  
	   
	   
	   
	   
	   

	Written expression of ideas  
	   
	   
	   
	   
	   

	Effective class discussions  
	   
	   
	   
	   
	   

	Disciplined work habits  
	   
	   
	   
	   
	   


   
Evaluation: Please provide specific information that will help to differentiate this student from others.  Include a description of academic and personal characteristics. Mention the candidate’s intellectual promise, motivation, relative maturity, integrity, independence, initiative, leadership potential, special talents, and enthusiasm.   
   
 
 
   
   
Signature_______________________________________   Date________________________________  
(Please return completed form to Carolyn Holt, 45 Greenfield Drive, Weston, CT 06883 or to   MFCTStars@gmail.com by March 30, 2025) 
 
Mid Fairfield Connecticut Stars
Scholarship Committee 
 
 
__________________________________________________________________________________________ 

  
TEACHER RECOMMENDATION  
   
Player’s Name _________________________________   High School ________________________________  
   
Teacher’s Name________________________________   Subject Taught______________________________ 
   
Background Information:  How long have you known this student? __________________________________  
   
Ratings: Compared to other college bound students whom you have taught, check how you would rate this student in terms of academic skills and potential.   
   
	   
	Below Average 
	Average 
	Good 
	Very Good 
	Excellent (top 10%) 

	Creativity  
	 
	 
	 
	 
	 

	Motivation  
	 
	 
	 
	 
	 

	Independence  
	 
	 
	 
	 
	 

	Intellectual ability  
	 
	 
	 
	 
	 

	Academic achievement  
	 
	 
	 
	 
	 

	Written expression of ideas  
	 
	 
	 
	 
	 

	Effective class discussions  
	 
	 
	 
	 
	 

	Disciplined work habits  
	 
	 
	 
	 
	 


   
Evaluation: Please provide specific information that will help to differentiate this student from others.  Include a description of academic and personal characteristics. Mention the candidate’s intellectual promise, motivation, relative maturity, integrity, independence, initiative, leadership potential, special talents, and enthusiasm.   
   
 
   
   
   
Signature_______________________________________   Date________________________________  
(Please return completed form to Carolyn Holt, 45 Greenfield Drive, Weston, CT 06883 or to MFCTStars@gmail.com by March 30, 2025) 
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