GREENWICH COMMUNITY SCHOLARSHIP AWARD

STATEMENT OF RULES

1. High School seniors who have attended Greenwich Central for the full
academic year are eligible to receive an award if he/she plans fo attend
some accredited institution of higher learning in the year following
graduation from Greenwich.

2. The application form for a Greenwich Community Scholarship Award must
be fully completed. Incomplete applications may result in disqualification for
award selection.

3. Scholarships are awarded based on evaluation of an applicant’s academic
standing and financial need. Aid offered from colleges is considered during
the selection process.

4. Scholarship recipients will be announced at the pre-6raduation Awards
Ceremony in June.

5. Payment will be made to each recipient in August upon written notification
to the Treasurer of the Scholarship Committee stating that the graduate is
enrolled to start classes at an accredited institution of higher learning the
following year-.

6. Award recipients who do not complete a year of college following
enrollment are expected to refund the scholarship money to the Treasurer
of the Scholarship Committee.

PLEASE REMOVE AND RETAIN THIS INFORMATION FOR FUTURE
REFERENCE
Completed applications need to be sent to:
Treasurer of the Community Scholarship Fund
PO Box 64
Greenwich, NY 12834

Postmarked no later than MAY 25, 2012, Applications received after this
date will not be considered for an award.




2012 APPLICATION FOR GREENWICH COMMUNITY SCHOLARSHIP AWARD
CONFIDENTIAL

PLEASE PRINT OR TYPE:

1. Full name of applicant:

First Middle Last

2. Address:

3. Name of Pareni(s) / Step Parent / Guardian(s) with whom you reside:  Occupation:

4. Name and education levels (grade, or college, or college completed) of all siblings:

L Age Grade 3. Age Grade

2. Age Grade, 4, Age Grade

5. List Colleges you are considering:

Program Accepted or

College Major Waiting List
1" choice
2" choice
3™ choice

6. List, using the college catalog, an estitmate of expenses for the first school year of the colleges

listed above: 15" choice 2™ choice 3" choice

Turfion/Fees

Room/ Board

Other Expenses.

TOTAL
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7. For evaluation of financial resources please provide both of the following items:
a. Copy of this year's FAFSA Student Aid Report (SAR)

b. Copy of any other Financial Aid Award Letter (if applicable)

8. Please explain any unusual family or financial circumstances which you feel the selection
committee should be aware of during evaluation of this application: Attach a separate sheet

if heeded.

9. List special recognition (prizes, contests, honors, scholarships) you have received for
scholastic achievements: Attach a separate sheet if necessary.

10. On a separate sheet of paper, explain in your own words why you wish to further your
education.

11. Attach an official transcript of your record with this application. Transcripts are available

from the Greenwich Central School Counseling Office.

Student Signafure Date:

Parent/Step-parent/Guardian Sighature Date:

Completed applications need to be sent to:
Treasurer of the Community Scholarship Fund
PO Box 64
Greenwich, NY 12834

Postmarked no later than MAY 25, 2012,
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