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Scholarship Application

Alupni AAssociAtion

Dear Senior:

Thank you for applying for the Alumni Association Scholarships. We are proud of
our school and community and we are especially proud of our students. With this
scholarship we want to recognize seniors that have made contributions to the school
and community.

Please complete all sections of this scholarship application and return it to
your Guidance Counselor by May 1, 2008. Also, please note in the written response
section (page four) if there are any unique financial situations or difficulties that
your or your family may have encountered. Please note that all responses will be
kept confidential.

Thank you for completing this application. Best wishes for your senior year.

Sincerely,

The Scholarship Committee

Windsor Alumni Association

P.O. Box 236 Windsor, NY 13865 windsoralumni.com (607) 206-5741
Revised 3/20/2008
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REF #
(LAST NAME) (FIRST) (MIDDLE)
SOCIAL SECURITY NUMBER DATE OF BIRTH
PERMANENT ADDRESS (STREET)  (CITY) (STATE) (ZIP)
TELEPHONE NUMBER: ()
SIZE OF FAMILY LIVING IN HOUSEHOQLD:
STATUS OF PARENTS: Cd Married 1 Divorced O other

BROTHERS AND/OR SISTERS CURRENTLY IN COLLEGE:
NAME OF COLLEGE(S):

NAME OF PARENT(S)/GUARDIAN(S):

PERMANENT MAILING ADDRESS OF PARENT/GUARDIAN IF DIFFERENT FROM APPLICANT
TELEPHONE NUMBER: ( )

In submitting this application, I certify that the information provided is complete and
accurate to the best of my knowledge. Falsification of information may result in

termination of any scholarship granted.

Applicant's Signature Date

P.O. Box 236 Windsor, NY 13865 windsoralumni.com (607) 206-5741
Revised 3/20/2008
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REF #

College I have been accepted to:

College Name:

College Address:

College Admissions Phone Number:

College Name:

College Address:

College Admissions Phone Number:

College Name:

College Address:

College Admissions Phone Number:
Student will: Olive on campus H live off campus [dcommute
Enrolled: O fulltime L half time or more [ less than half

Intended College Major:

P.O. Box 236 Windsor, NY 13865 windsoralumni.com (607) 206-5741
Revised 3/20/2008
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PERSONAL DATA

Describe your work experience during the past 4 years. Indicate dates

of employment in each job and approximate number of hours worked

each week. List total amounts earned at each job.

Position Date From - Date to: Hours per | amount
(month/vear) Week
P.O. Box 236  Windsor, NY 13865 windsoralumni.com (607) 206-5741

Revised 3/20/2008
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Ref #

ACTIVITIES

Page 5 of 7

Scholarship Application

List all in-school and out-of-school activities for grades 9-12 (clubs, student government,
music, sport, etc.) List all community activities during the past four years (Red Cross,
church, work, volunteer work, etc.). Indicate your number of years, leadership and hon-
ors/awards. PLEASE COMPLETE THIS FORM - NO ATTACHMENTS. If more space is needed,
extra forms are available in Guidance.

Number Leadership
CIUbS of Years I=Officer 2:Capfain Honors & Awards
3= Committee
Number Leader‘ship
Clubs Honors & Awards
of Years .
| = Captain
Out of School (hobbies, talents, community Number Leadership Honors & Awards
service, dance, church group, volunteer) of Years I=Offlcer 2=Captain

3= Committee

P.O. Box 236 Windsor, NY 13865

windsoralumni.com

(607) 206-5741

Revised 3/20/2008
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Ref #:

Academic/Financial awards received and amount of each:

Why do you feel that continuing education is important?

Please describe how and when any unusual family or personal
circumstances have affected your achievement in school, work
experience, or your participation in school and community activities.

P.O. Box 236 Windsor, NY 13865 windsoralumni.com (607) 206-5741
Revised 3/20/2008
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REF #:

COUNSELOR RECOMMENDATION

Please appraise the applicant to the best of your ability in the following categories.
Also, please verify school acceptance and scholarship information. Thank you.

Student Name:

Grade Point Average:

Class Standing:

L Demonstrated achievement throughout high school in terms of scholarship

and citizenship.
[ very well (1) [ well (2) [ average (3) [ not well (4)[Jnot at all (5)
Comments:
2. Shows promise to achieve at college.
Dvery well (1) O well (2) O average (3) not well (4) not at all (5)
Comments:
3. Is well matched to future plans:
] very well (1) J well (2) ] average (3)[J not well (4)[Jnot at all (5)

Comments:

P.O. Box 236 Windsor, NY 13865 windsoralumni.com (607) 206-5741
Revised 3/20/2008



