Box 234 Association

2012/2013 Daniel & Gerald Holden Memorial Scholarship 

APPLICATION

This is a restricted type of financial aid that is only available to qualified applicants. Beyond that restriction, the selection process follows all aspects of every applicable equal opportunity regulation, law, or act.

This application, when properly filled out and filed, allows each applicant the opportunity to be considered to receive this award of scholarship. The decision of who will receive the aid from this scholarship is the prerogative of the scholarship committee of the above mentioned organization. The application requirements must be completed in their entirety to be considered for this award. If you need help or have any questions, feel free to contact our Scholarship Committee at box234scholarship@yahoo.com.
Please mail or deliver completed application package to:

Box 234 Association
Scholarship Committee
C/O Gary Brown
22 Walker Ave.
Pikesville, Md. 21208

PLEASE COMPLETE ALL INFORMATION REQUESTED ON THE FORM:
The Family Educational Rights and Privacy Act of 1974 requires the signature of a parent or guardian of applicant under the age of 18 years. If the applicant is over 18 years of age, their signature is required. The signature will be an order for the school system, volunteer organizations, references, and employers to release information pertinent to this application. Without this permission the committee will not process this application.

________________________   _____________________________   _______________


PRINTED NAME



SIGNATURE


DATE


Name: ___________________
_____________________
__________________



LAST



FIRST



   MIDDLE

Address:
____________________________________________________________



_____________________________

________
___________




CITY




    STATE

     ZIP CODE



_____________________________________

___________________________




PHONE NUMBER




DATE OF BIRTH

Applicants College/University and ID # _____________________________________

Parent/Guardian Name:
____________________________________________

Address:
________________________________________________________



________________________
_________
__________




CITY



   STATE

     ZIP CODE



_______________________________




PHONE NUMBER

Complete the information below if you and/or you parent(s)/Guardian(s) are a member of a Qualifying Organization. Fill in all information that is applicable. List all organizations that apply. (Use the back of this form if more space is needed.)
I and/or my parent(s)/guardian(s) are (a) member(s) and/or employee(s) of: _______________________________________________________________________
Co. #:  ________
Full Address __________________________________________
_______________________________________________________________________

Date joined/employed: Applicant____________________________________________ 
Parent/Guardian   ____________________________________________
Parent/Guardian   ____________________________________________

Presidents Name ________________________
Phone #: ______________________

Chief Officer’s name: _______________________
Phone #: ______________________

If applicant is a member, list any pertinent courses completed and passed:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

Below provide 3 references that we may contact such as teachers, religious leaders, employers, community leaders, etc. Provide the name, address and phone number. Be sure to contact each reference listed to obtain permission to list them. Also advise them, they may be contacted by a member of Box 234 Association for an interview in reference to your application.
Name ____________________________
Years of Acquaintance ____________ 

Address _______________________________________________________________

Phone # _____________________
How associated ________________________

Name ____________________________
Years of Acquaintance ____________ 

Address _______________________________________________________________

Phone # _____________________
How associated ________________________

Name ____________________________
Years of Acquaintance ____________ 

Address _______________________________________________________________

Phone # _____________________
How associated ________________________

On a separate sheet, compose a document consisting of 300 or more words, explaining why you are requesting aid. What you have accomplished to this point in your life. What major volunteer and/or occupational goals you set for yourself over the next 5-10 years
This section deals with your existing financial conditions. If the committee needs more information during its selection process to adequately make a decision, we reserve the right to request such information. We further would request that all reasonable requests for information would be supplied in a timely manner. 

Do you live with your parents/guardian? 
_________

How many other dependent children do your parents/guardians have?
_________
How many of your siblings (if any) are presently attending a college or university _________, public high school ________, private high school ________, private Elem. or Secondary school  _________, Public Elem. or Middle school  _________, Home taught  ________? 
Father’s/Male guardian’s occupation: ________________________________________

Mother’s/Female guardian’s occupation: ______________________________________

Your Parent(s)/Guardian(s) adjusted (combined if applicable) gross income from last IRS form 1040 or equivalent: $_________________

Your personal adjusted gross income from last IRS form 1040 or equivalent if available: $_________________

Do you and/or your Parent(s)/Guardian(s) intend to file for federal aid loans? _________

Are you a member of the National Guard?  ___________

Does the applicant intend to work while attending college? _________ 

Does the applicant intend to work during the summer? _______

Do you have any other educational trust funds, other trust fund income, or granted scholarships or aid as of the date of this application? If so list all below:
 _______________________________________________________________________

 _______________________________________________________________________

Are there any other sources of income that you have not reported prior to this? If so list below:

______________________________________________________________________

______________________________________________________________________

This section deals with your current educational achievements. Please attach a copy of your most recent transcript from either high school or college.

High School attended: _______________________________ Phone # ______________

What was your GPA in high school? _________
Did you graduate? ___________

Please list any and all activities that you were involved in during high school under the listed categories below:

Honors and Awards:  ______________________________________________________

 _______________________________________________________________________

Leadership activities:  _____________________________________________________

 _______________________________________________________________________

Clubs and Organizations: ___________________________________________________

 _______________________________________________________________________

Sports teams: ____________________________________________________________

 _______________________________________________________________________

Are you presently enrolled in a college or university? ________ If so list the name of the institution with its phone number; major; credits earned to date (if any); and GPA:
 _______________________________________________________________________

 _______________________________________________________________________

List any community groups to which you belong and community activities you have participated in:

 _______________________________________________________________________

 _______________________________________________________________________

List your hobbies and interests:  _______________________________________________________________________

 _______________________________________________________________________

Please list any special circumstances, challenges, hardships or other problems that the committee should consider either financially or otherwise during this decision making process: ________________________________________________________________

 ______________________________________________________________________

I hereby, swear or affirm that the information provided herein is true and accurate. I also grant the committee permission to contact all references and organizations it feels necessary to verify the information supplied on this form.
 _____________________________________

_____________________

APPLICANTS SIGANTURE





DATE

________________________________________________________

_______________________________


PARENT / GUARDIAN (if applicant is under 18 yrs. old)


DATE
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