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Milford Community Organizations
General Scholarship Application
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	Name of Scholarship organization:

	Milford Chamber of Commerce
	 FORMCHECKBOX 

	Devon Rotary
	  FORMCHECKBOX 
 
	Milford Rotary
	 FORMCHECKBOX 
 

	Applicant Information

	Full legal name
	Last
	     
	First
	     
	Middle Initial
	     

	
	

	Mailing Address
	     

	
	

	Phone Number:
	     
	Email Address:
	     

	
	

	Education

	High School
	     

	Address:
	     
	Phone:
	     

	Guidance Counselor’s name:
	     
	Actual or Expected Graduation Date:
	     

	If you have attended more than one high school, please attach a separate piece of paper with the high school name(s), dates you attended, and reason for leaving.  

	Employment History

	If you have worked regularly, please include it below.  You may list the informal work that you have done such as baby-sitter, odd-jobs, lawn mowing, or similar types of work, but you do not need to provide the names of the families for whom you have worked.  

	Name of employer
	     

	City, State:
	     

	Type of work:
	     

	Dates employed:
	From:
	     
	To:
	     
	Average hours per week:
	     

	Name of employer
	     

	City, State:
	     

	Type of work:
	     

	Dates employed:
	From:
	     
	To:
	     
	Average hours per week:
	     

	If you have additional employers, please attach on a separate sheet of paper the name of the employer(s), city, state, type of work, dates employed, and average number of hours worked per week.  

	Do you plan to work in college?
	     
	If so where?
	     

	Will you work this summer?
	     
	If so, what are your expected summer earnings?
	     


	Volunteer and community service

	Name of Organization:
	     

	City, State:
	     

	Type of service:
	     

	Dates volunteered
	From:
	     
	To:
	     
	Average hours per week:
	     

	
	
	

	Name of Organization:
	     

	City, State:
	     

	Type of service:
	     

	Dates volunteered
	From:
	     
	To:
	     
	Average hours per week:
	     

	
	
	

	Name of Organization:
	     

	City, State:
	     

	Type of service:
	     

	Dates volunteered
	From:
	     
	To:
	     
	Average hours per week:
	     

	
	
	

	extracurricular, sports, and other activities

	Briefly list the clubs, sports, and other activities in which you have been involved, and indicate any leadership positions held, awards or accomplishments.  Activities can be either in school or out of school activities.  If you need extra space, please attach an additional sheet.  Feel free to attach a resume, but please also fill in this area in order of importance of the activity to you.  

	Activity
	Positions, Accomplishments

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Honors and Awards

	     

	     

	     

	     


	College applications

	Please list the name(s) of the college(s) or trade school(s) where you have applied and the status of your application(s).  

	College Applied to
	Status
	Amount of Financial Aid offered by college

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Field of Study

	College Major(s)
	     

	College Minor(s)
	     

	Future Career Goals:
	     

	Other Scholarships

	Please list the name(s) of any other scholarships(s) you have applied for, and the status of your applications.  

	Scholarship Name:
	     

	Awarding Organization:
	     

	Amount applied for:
	$     
	Status:
	 FORMCHECKBOX 

Pending
	 FORMCHECKBOX 
   Awarded
	
	 FORMCHECKBOX 
  Denied

	Scholarship Name:
	     

	Awarding Organization:
	     

	Amount applied for:
	$     
	Status:
	 FORMCHECKBOX 

Pending
	 FORMCHECKBOX 
 Awarded
	
	 FORMCHECKBOX 
  Denied

	Scholarship Name:
	     

	Awarding Organization:
	     

	Amount applied for:
	$     
	Status:
	 FORMCHECKBOX 
 Pending
	 FORMCHECKBOX 
 Awarded
	
	 FORMCHECKBOX 
 Denied


	Family information

	Parent or Guardian Name
	     

	Occupation
	     
	Employer
	     

	Employer’s Address
	     

	Parent or Guardian 2 Name
	     

	Occupation
	     
	Employer
	     

	Employer’s Address
	     

	Parent’s Marital Status
	     
	With whom do you live with?
	     

	Does your custodial parent receive child support?
	     
	How much per month?
	     

	Number of siblings
	     
	Ages of siblings
	     
	Number in College 
	     

	additional information

	Please attach a page briefly explaining any personal or family circumstances or information that you would like the scholarship committee to take into consideration when reviewing your application.

	General application cover sheet

	I have enclosed the following materials
M.I.

Date

	 FORMCHECKBOX 

	General Scholarship Application Cover sheet

	 FORMCHECKBOX 

	Official High School transcript (grades, GPA, class rank, and SAT scores)

	 FORMCHECKBOX 

	Letters of recommendation (1 Academic, 1 from a friend or employer)

	 FORMCHECKBOX 

	SAR (Student Aid Report) Please include all pages

	 FORMCHECKBOX 

	I have not yet received my SAR, but will send it to you by __     _____________________________ (Month/Day/Year)

	 FORMCHECKBOX 

	Brief essay detailing your future goals, plans, and reasons for needing this scholarship.

	 FORMCHECKBOX 

	Cover Letter 

	 FORMCHECKBOX 

	Additional materials required for this scholarship (list)

	
	Please be sure to check the requirements of the different scholarship organizations where you are submitting this application.  They all have their own scholarship supplement, and some may have additional requirements such as the number of copies that you must submit.  For more information on the Milford Community Organizations General Scholarship Application, please visit www.milfordct.com.  

	Disclaimer and Signature

	The undersigned hereby certifies that the information provided in this application is true to the best of their knowledge.  Knowingly providing erroneous or misleading information will render this application ineligible for consideration.  
If you are awarded funds and you are unable to use them for the intended purpose you agree to contact the scholarship committee.

	Student’s Signature
	
	Date
	

	Parent/Guardian’s Signature
	
	Date
	











