
THOMAS J. GUNNING MEMORIAL SCHOLARSHIP 

 

The Thomas J. Gunning Memorial Scholarship was established by the Gunning Family.  Some of 

you may have known Tom Gunning.  He was a lifelong Canton resident who participated in 

Canton Little League, Pop Warner football and Canton Youth Hockey as a child. His high school 

years were spent at Blue Hills Regional where he was the goalie for their hockey team.  He 

graduated high school in 1985 in the HVAC trade.  He ultimately started his own sheet metal 

company in 1995.   

He gave his heart to coaching kids including all 3 of his boys in hockey, baseball or lacrosse over 

the years.  He touched many children’s lives in doing what he loved.  He certainly exemplified 

the true meaning of a great person who gave back to his community and was an even better 

dad.  

Sadly, in 2016 his life was cut short at the age of 48 during a winter snow storm.  Those who 

knew Tom will remember him as a passionate, caring, and supportive person who was always 

willing to give freely of his time for the betterment of others.  His family would like to keep his 

memory alive by honoring a graduate with a scholarship in Tom’s name.   

 

Scholarship Amount:   

$1,000 

Payment:   

The scholarship will be paid upon the successful completion of the first semester of college.   

Application Requirement:   

1. Scholarship application (attached) 

2.  Short Essay (2 paragraphs) about what this scholarship would mean to you. 

3. Transcript 

4. Resume 

 

Selection process:  

The recipient of this scholarship will be selected by the Gunning family and presented at 

scholarship night by a member of their family.   

 

 

 

 



THOMAS J GUNNING MEMORIAL SCHOLARSHIP 

 

NAME_______________________________________  

ADDRESS ____________________________________ TEL. #_____________________ 

 

COLLEGE YOU WILL ATTEND: ___________________________________________________ 

 MAJOR FIELD OF STUDY_______________________________________________________ 

TUITION PER YEAR $ __________________ ROOM AND BOARD $______________________ 

 

PARENT/GUARDIAN  1 _________________ PARENT/GUARDIAN 2_____________________ 

OCCUPATION _________________________ OCCUPATION ____________________________ 

EMPLOYER ___________________________ EMPLOYER ______________________________ 

 

DID YOU FILE A FAFSA? _______ (Free application for Federal Student Aid)  

 

APPLICANT'S PLACE OF EMPLOYMENT  

__________________________________________________ 

 

PLEASE LIST BROTHERS AND SISTERS NOW ATTENDING SCHOOL OR COLLEGE 

NAME  AGE  SCHOOL  NAME   AGE  SCHOOL 

___________________________________  ____________________________________ 

____________________________________              ____________________________________ 

 

I DECLARE THAT I HAVE READ THE ABOVE STATEMENTS AND THAT TO THE BEST OF MY 

KNOWLEDGE THEY ARE COMPLETE AND ACCURATE 

SIGNATURE OF APPLICANT  

__________________________________________________________ 


