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This application is for traditional students (graduating high school seniors) applying for the Lilly Endowment Community Scholarship and all other scholarships awarded through the Adams County Community Foundation (ACCF).

The Adams County Community Foundation, Inc. in partnership with Lilly Endowment Inc. and endowed scholarships funds in the Foundation provide numerous scholarship opportunities for students for a post-high school education.

The Adams County Community Foundation Scholarships will be awarded through an application process designed to recognize deserving May / June 2012 graduates.  Pages must be submitted in this order:

	Check-off
	
	Pages:

	
	Scholarship Eligibility Page - This lists all the scholarships for which a high school student may wish to be considered.  As this list changes often, the Foundation will provide this page in January at each high school guidance department.  Please see your guidance office (or the ACCF, 102 N. 2nd Street, Decatur) after you return from Christmas break, for the most up-to-date list of available 2012 scholarships.  This page is for the ACCF office use only, so only this one page is needed.  A copy of this page on the top of each application is not needed and will be discarded
	above cover

	

	
	Scholarship Cover page (top page) - This is the page with the student’s picture. When making photocopies, the student may copy his / her photo on subsequent applications.  An original picture on each application is not necessary.  Be sure to sign this cover page.
	Cover*

	
	
	

	

	
	Scholarship application (numbered pages 1-6)
	1-6*

	

	
	Authorization Page (Student’s and Parent’s signatures are needed on this page, too.)
	7*

	

	
	Student’s high school transcripts (this may be one or two pages and may be copied front/back)
	8

	

	
	Student’s two letters of recommendation (non-relative)
	9, 10

	
	
	(one letter from the student’s high school administrator or teacher and
	

	
	
	one letter of a student’s choice – non-relative)
	

	
	Guardian’s / Parent’s personal employment information
	Appendix 1*

	

	Do:
	
	Complete the application either by typewriter, computer (12 font) or neatly written. Lilly

	
	
	Scholarship applicants are strongly urged to computer generate this application.

	Do:
	
	Tape your picture to the top application with your name on the back of the photo.

	Do:
	
	Note the order in which the pages should be stapled (see above)

	Do:
	
	Staple, in the upper left corner, each set of the applications.

	Do:
	
	Submit 10 copies of the completed application (nine copies and one original) in the order given above.

	Do:
	
	(If possible) Submit your approx 14-page application with one large rubber band around the entire set.

	

	Do not:
	
	Submit your application in individual folders or with plastic covers – they will be immediately removed.

	Do not:
	
	Miss The Deadline!!   By 4:00** PM, Thursday, February 2, 2012 at the Adams County Community Foundation, 102 N. Second Street, Decatur, IN  46733.

	
	Applications received after the deadline will not be considered for any scholarship selected by the ACCF Scholarship Committee.  Each year, the ACC Foundation is challenged with a reason for a late application; however, please accept our apology in advance, as there will be no exceptions…please do not call to ask.

	
	


*
These pages are provided within the application file.

**
As given by the First Merchant’s Bank rrecording (724-1234) using the United States Atomic Clock.

Do not include this page with your application.

I

Trouble Shooting / This is not part of the application



Possible Questions
(other than these) Please email:  accfoundation@earthlink.net
Problem:
I don’t have a major.
Response:
You need to commit…at least for now.  If necessary, list the school in which you think you may pursue a degree (example: School of Education, School of Business, School of Agriculture).  We understand it may change, but it is necessary to give the scholarship committee members an idea in what area you will study.

Problem:
I want to apply for all the scholarships I can.  For which scholarships can I put an ‘X’ in the box?  (Obtain this from your Guidance Department.  Place above the cover page.)
Response:
Several scholarship committees will review your application.  You need to review the eligibility of each scholarship.  (Example:  Rosanne Miller Memorial is for North Adams students who attended St. Joe School.  If your academic history does not fit this description, you are not eligible).  Please read these eligibility requirements carefully.  Some require additional material to be turned in shortly after the ACCF application has been submitted.  Don’t forget this supplemental material. (Example:  Essay requirement for Trooper Elson and Officer Wyss Memorial Scholarships).  The description of scholarships is under a separate file, be sure to have that file as well.
Problem:
I want to put more information in the narrative pages (pp. 4, 5, 6 of the application), but the computer programmed application refuses to allow me to do this.
Response:
Admittedly, this is a problem and has caused frustrations in the past (for a select few), but it is certainly frustrating and unfair to these few.  If you have this problem, the easiest way to approach this is to simply put your responses on a separate piece of paper (within the areas allowable on the application) and literally cut and paste this to your original application.  The subsequent copies will pick up the information.  The Foundation apologizes, in advance, if you are one of these few.
Problem:
The application pages, when printed, do not line up like the pages on the computer screen.
Response:
You probably have an earlier version of Microsoft Word. The application is created so that you can use Microsoft Word 97 through 2007 versions.  You will want to get a compatible version.  It is a very good idea to print out a page of the application to make sure you have a correct version.  (MAC versions are not supported.)
Problem:
(1) A signature is missing, (2) a narrative has not been addressed, (3) GPA / SAT / ACT score is missing (4) anything else.
Response:
(1) You must read the agreement pages and sign these (cover page and page 7).  If you are under 18, a parent or guardian signature is also needed.  If requested, the Foundation reserves the rights to share the application with the legal parent who had not signed the application.  (2)  It is very important to address each of the narratives, even if you write only a sentence or two.  (3)  GPA / SAT or ACT scores:  Some scholarship committees are guided to review GPA / SAT or ACT scores.  If these are missing, the student would not be eligible for these scholarships.  (4) For the scholarship committees to do their job, it is very important to address each and every component of this application.

Problem:
I will not get my most recent SAT/ACT scores back until after the due date.  What should I do?
Response:
Submit your application on time; then, when you get your scores, provide these in writing to the Foundation.  It is absolutely not necessary to pay extra to get your test results earlier.


How is this done?  On the paper you submit to the Foundation, include your name, high school, test type, and score.

Problem:
I can not get the application to the Foundation during Foundation hours (M – F, 8:00 – 4:00 pm).
Response:
Understanding the due date is important, the Foundation staff will leave the building at 4:00 on February 2, 2012.  Any application submitted in the mail drop (on the Madison Street door) after 4:00 on the given day will be ineligible.  Students who wish to use the mail drop prior to the due date / due time are welcome to use this option.  Students may also have a friend or parent drop off their application.

Problem:
“I broke my leg on the way to the Foundation, February 2, 2012 at 3:55.   My application will be late, will you please take it?”
Response:
I am sorry.  “No.”  Plan ahead.  (Example:  In 2010, the seniors experienced a bizarre ice storm. All county schools were closed for several days – right at the due date time.  Some high school guidance departments opened specifically to assist their students who waited until the final few days to collect their letters of recommendation and transcripts.)  However compelling, we can not accept a late application.  That application is in competition with an application that was submitted in a timely fashion days prior to the due date.  It is unfair for the ones who planned accordingly for the Foundation to accept the late ones.  Plan on something going too wrong: cartridge runs out on the last page, electric storm knocks out your power, your computer locks up, your locker is stuck, your application material is inside, and all the janitors have gone home, etc.  Plan on something going too right: your high school has a major competition and you’re on the team, you got an unexpected invitation to a great event, etc.



Believe us, these things happen – don’t let it be you.   Good Luck!

Do not include this page with your application.

II

Cover Page

	Adams County Community Foundation (ACCF)
Scholarship Application for Traditional Students
	
	attach

picture

here

(picture may be larger than this space)

please photocopy the picture on the nine copies submitted

	Note:  Use spacebar to mark/unmark boxes
	

	Applicant’s name:
	     
	
	

	Email:
	     
	
	

	
	Address:
	     
	
	

	
	City:
	     
	,
	IN,
	
	ZIP:
	     
	
	
	
	

	Home Phone:
	   
	-
	    
	Cell No.
	    
	-
	    
	

	
	

	High School:
	 FORMCHECKBOX 

	Adams Central
	 FORMCHECKBOX 

	North Adams
	 FORMCHECKBOX 

	South Adams
	

	
	 FORMCHECKBOX 

	Home School
	 FORMCHECKBOX 

	Other
	     
	
	


	Class rank after seven semesters
	   
	of
	   
	students
	
	GPA after seven semesters:
	   

	
	Critical
	
	
	
	
	
	
	
	
	

	SAT Scores:
	Reading
	   
	Math
	   
	Subtotal:
	    
	+  Essay:
	    
	=Total
	    

	

	ACT Scores:
	
	English
	  
	Math
	  
	Reading
	  
	Sci . Reasoning
	  
	Composite
	  


It is understood that students change their majors.  A student who changes their declared major will need to contact the ACCF Office as soon as a change has been decided.  An example:
The Hospital Auxiliary Scholarship is awarded annually to a student majoring in a health care field.  Should a student that indicates he/she is majoring in nursing/pre-med, is awarded the Hospital Auxiliary Scholarship, then changes his/her major to music, then the student will need to surrender that scholarship award.

Authorization

The provisions of the Family Education Rights and Privacy Act require a school to obtain signed authorization before student information can be released.  Permission is hereby given to school officials to release the secondary school record and other requested information to the Adams County Community Foundation for consideration in the Foundation Scholarship program.

Permission is hereby given to the Scholarship Application Review Committee to contact:

· Listed references, employers, sponsors, coaches, and other organization leaders to verify awards, experiences, and achievements listed herein for the purpose of scholarship award determinations.

· Local authorities, including staff and/or administrators of my high school, as well as, area courts, prosecutors, probation departments and law enforcement agencies for the purpose of determining whether my behavior has resulted in, or is subject to, disciplinary action being taken against me.

I specifically authorize the release of information and/or documents by such parties to the Application Review Committee upon its request to allow such information or documentation to be considered in determining scholarship awards.

	Possible Narrative:

Have you been subjected to documented disciplinary action at school or been involved in court proceedings or are you currently subject to disciplinary action being taken at school or in court proceedings?  (If applicable, please attach this page to the very back of your packet.)
1. If so, briefly explain this incident on a separate piece of paper and attach this page to the very back of your application.  The committee will focus on the second paragraph/part of this page:

2. What life-lesson did you learn from this misjudgment?

Note:  It is very unlikely this will affect the student’s eligibility for any scholarship.  More importantly, revealing any ‘serious’ youthful indiscretion of this nature allows the scholarship committees to make insightful decisions.

Why is this question on the application?  In the past, the Foundation has been contacted regarding the unfavorable activities of students.  The Foundation is aware that this information may or may not be factual, and may become an issue if the committee has not been fully informed.


	Student’s signature:
	
	Date:
	
	

	

	Parent/Legal Guardian’s signature:
	
	


Cover Page

	Student Profile:  pages 1, 2, 3

1:  Development of Work Ethic ~ 2:  Community Involvement / Community Services ~ 3:  School Activities

Importance instructions for grids, pages 1, 2, 3

1. Provide the name and telephone number of your immediate supervisor or the contact person listed.

2. If the job or activities were seasonal, please indicate this season or frequency and approximate hours.


Development of Work Ethic */Other**
*Work Ethic:
List any PAID POSITIONS / job experiences, responsibilities, honors, or recognitions that you have received through your workplace in your high school career to include summer camp jobs.

	
	Grade Levels
	Activity

Title, Place of employment
	Recognitions

Promotions or Responsibilities
	Supervisor

and phone number
	Approximate frequency

Check one and list hour(s) per week

	
	9
	10
	11
	12
	
	
	
	

	
	 
	 
	 
	 
	     
	     
	     
	Please check one and provide hours

	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	Year around:
	Hrs:
	   

	
	
	
	
	
	
	
	(   )     -     
	 FORMCHECKBOX 

	School yr only:
	Hrs:
	   

	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	Summer only:
	Hrs:
	   

	1..
	 
	 
	 
	 
	     
	     
	     
	Please check one and provide hours

	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	Year around:
	Hrs:
	   

	
	
	
	
	
	
	
	(   )     -     
	 FORMCHECKBOX 

	School yr only:
	Hrs:
	   

	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	Summer only:
	Hrs:
	   

	
	 
	 
	 
	 
	     
	     
	     
	Please check one and provide hours

	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	Year around:
	Hrs:
	   

	
	
	
	
	
	
	
	(   )     -     
	 FORMCHECKBOX 

	School yr only:
	Hrs:
	   

	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	Summer only:
	Hrs:
	   

	
	**Other:
List below any involvement that does not ‘fit’ into any of the three grids:  Work Ethic, Community Involvement / Community Service, or School Activities.

Examples (but not limited to):  Course-work completed, College-level, Dual-Credit, AP Classes, Membership of National organizations, etc.

For students with multiple advanced classes, you may highlight these on your transcript and indicate below: “Please see highlighted line-items on my transcripts”

	
	9
	10
	11
	12
	Involvement / membership coursework, etc.
	Details you wish to share
	Supervisor

And phone number
	Dates (or ‘other’ information)

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	


Do not add another page to this page.  Prioritize the activities in which you have participated.
	Community Involvement / Community Service

Note; (for pages 2 and 3):  If a community service is recorded and it is learned that the student gets academic credits or monetary rewards, points will be deducted as this is not considered a legitimate volunteer activity.


List all community activities in which you have participated and note any leadership positions held and major accomplishments in each.  For example:  church groups, clubs sponsored outside the school, youth organizations (such as 4-H and non-school related sports teams), volunteer groups, or community art endeavors.  Please provide name of contact person and phone number for each activity.  Student must include the approximate frequency of participation of the activity (For example: an hour a week / seven hours a month, approx four hours / one time a year, 6 hours / full time, summer / three hours week, school year / average 10 hours per week / all year, etc.  If you have questions regarding this column, please contact the ACCF Office at 260.724.3939.
	
	Grade Levels
	Community Involvement Activity
	Major accomplishments/responsibilities
	Supervisor

and phone number
	Approximate

frequency

	
	9
	10
	11
	12
	
	
	
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	2
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	


Community Service definition:  This activity is a volunteer position that provides assistance to a nonprofit organization or for a non-relative.  This activity does not provide the student with any monetary benefits, exchange of services or goods, or credits for academic benefits.

Do not add another page to this page.  Prioritize the activities in which you have participated.

	School Activities

Note; (for pages 2 and 3):  If a School Activity is recorded and it is learned that the student gets academic credits or monetary rewards, points will be deducted as this is not considered a legitimate volunteer activity.


List all school-related activities, which you have participated and note any leadership positions held and major accomplishments in each.  Include academic recognitions, clubs, organizations, teams, musical groups, etc. and major accomplishments and leadership positions held in each.  Please provide the name of the contact person, coach, sponsor, director and phone number for each activity.

	
	Grade Levels
	School Activity
	Major accomplishments, responsibilities, offices, and position of leadership held
	Contact person

and phone number
	Approximate

frequency

	
	9
	10
	11
	12
	
	
	
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	3
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	

	
	 
	 
	 
	 
	     
	     
	     
	     

	
	
	
	
	
	
	
	(   )     -     
	


Do not add another page to this page.  Prioritize the activities in which you have participated.
	Narrative

Part 1 – Goals and Aspirations


Please answer all three questions and limit your responses to the space provided below.  

(1 page total for all 3 questions, Font size 12 points)

	1)  Why do you want to continue your education? (and) What draws you to this area of study?

	     

	2)  What book (or author) would you recommend to a friend and why?

	     

	3)  How do you feel you can contribute to the community in which you choose to live?

	     


4.

	Narrative

Part 2 – Self-Expression and Uniqueness of Situation


Please answer all three questions and limit your responses to the space provided below.  

(1 page total for all 3 questions, Font size 12 points)

	4)  Select the achievement that you consider to be your most outstanding and describe why.  Evaluation will be based on the caliber of achievement as well as your reason for selecting this event.

	     

	5)  What else would you like the committee to know about you and/or your family?

	     

	6)  Why are you a deserving candidate of this scholarship?

	     


5.

	Narrative

Part 3 – Character / Judgment




Scholarship committees use many different components of this application to make their final decision.  Many scholarship committee members may use this question to review a student’s life experiences, choices and how they have handled poor judgment or youthful indiscretion.  This question is not intended to draw suspicion, rather, review what a student has learned from his/her misjudgment/indiscretion.  The lesson learned will be the emphasis of this question.

Students are reminded that this information will be reviewed by several scholarship committee members (to include law enforcement personnel) and will remain confidential; however, students should use good judgment when selecting and writing about one’s indiscretion.  If you have any questions about your choice of topics, you may call the ACCF Executive Director at 724.3939 or email at accfoundation@earthlink.net (this conversation will be confidential)
7. It is not uncommon for an individual to use poor judgment or engage in a youthful indiscretion.  Please give a personal example of: 

(a)
a misjudgment/indiscretion
(b)  
the lesson learned.

	     



If selected (or not selected) for a scholarship:  It is the sincere expectation that the students selected (and his/her family and friends) understand the decision made by the Foundation Scholarship Committee and Board is final.  Further, it is the expectation that the students (and his/her family and friends) will fully understand the honor to which the student has been bestowed and will accept the decision with dignity, maturity, and professionalism.

Questions and comments are to be directed to the Adams County Community Foundation.  The volunteer Foundation Board members and Scholarship Committee members represent all areas of Adams County.  If a person questions the decision of the Foundation Board and/or Committee, these questions may be directed to the Adams County Community Foundation at (260) 724-3939.

This completes the application.  Please read this and the following two pages carefully.

6.
Student signature page/authorization

Lilly Endowment Community Scholarship et. al.:
If selected…

· It is my intent to complete a Baccalaureate degree within four years at an Indiana accredited college or university.

· I am aware that renewal of the Lilly Endowment Community Scholarship will be based upon successful completion of 12 or more credit hours each semester and an accumulated 3.0 GPA for each school year.

· I will keep the Adams County Community Foundation (ACCF) apprised annually of my academic status during college by providing a transcript of my grades and courses.  I will report, by May 15, of each year, my transcript receipts for stipend and response to the survey/questionnaire as provided by the Foundation office.

· I will report in a timely manner of my postgraduate status (education or employment) for at least ten years after college graduation to the ACCF.  Furthermore, I understand that I may be invited to be a guest speaker at the Foundation Scholarship reception or represent the Foundation at an official function.

· I understand that if I am awarded another major scholarship (to include the Lilly Endowment Community Scholarship and/or any other significant scholarship) both off-setting tuition and fees for the college I have opted to attend, I must choose which scholarship I will retain.  If this decision is not made by July 15, 2011, the ACCF reserves the right to award the Lilly Endowment Community Scholarship (or another significant scholarship through the ACCF) to the alternate Adams County scholar.

	
	 FORMCHECKBOX 

	Check here if you are a child, grandchild, great-grandchild (to include steps) of an ACCF Board of Director, Employee, or Scholarship Committee member since February 2007.  Note:  By checking this box, this is a requirement for the Lilly Endowment Community Scholarship; this does not disqualify the student from this or any other scholarships within the ACCF.  However, disclosure for purposes of conflict-of-interest is required by Lilly Endowment and ICI.

	
	


All other scholarships within the Adams County Community Foundation:
· I will keep the Adams County Community Foundation apprised of my academic status during college until the expiration of the scholarship  awarded, by providing a transcript of my grades and receipts for my stipend (if applicable).

· Students understand that a ‘renewable’ scholarship is a possibility (but does not come with certainty).  Renewable scholarships are reviewed year-to-year and students must fulfill the scholarship guidelines.  Some (but not including all) guidelines are:  student’s invoice is reviewed (ex. proof of need is shown), student’s transcript is reviewed (ex. student’s GPA meets minimum requirements), student’s major / area of study is within required area.  These will be reviewed by the ACCF and evaluated with the donor’s requirements and other listed student-guidelines.
A renewable scholarship must be activated each year (contact the ACCF for application, due date, and details) and may (or may not) be awarded for subsequent years based on the donor’s / trustee’s review of the scholar’s information.
	The Foundation shall reserve the right to withdraw the scholarship if the recipient should conduct himself/herself in such a manner that would result in and reflect an unfavorable image upon the Lilly Endowment Community Scholarship, Adams County Community Foundation, and any other scholarship associated with the Foundation.


	 FORMCHECKBOX 
  I certify that the information provided on this application (and all necessary paperwork to the ACCF) is complete, true, and accurate to the best of my knowledge.  Falsification of information may result in termination of any scholarship granted and/or repayment of any funding misappropriated to me as a result of later discovered impropriety or illegality.


 FORMCHECKBOX 
  I agree to account for and return any amount of the special allocation for required books and required equipment remaining at the end of each school year.

 FORMCHECKBOX 
  By checking this, I understand that I have given the Adams County Community Foundation permission to share my scholarship application with other committees so that I may earn scholarship(s) beyond the Foundation’s selection committees.

	Applicant’s signature:
	
	
	Date:
	

	
	
	
	
	
	

	Parent/Guardian’s signature:
	
	


7.

	Employment Information, Etc.

Adams County Community Foundation

102 N. Second Street

Decatur, Indiana  46733


Please submit this completed form (hand written is acceptable) with each copy of the ACCFoundation application.

	Applicant’s name:
	     
	

	Employment:
	     
	
	Title:
	     

	
	 FORMCHECKBOX 

	part-time (approx. # of hrs./wk:
	  
	)
	 FORMCHECKBOX 

	full-time

	

	Mother’s/guardian’s name:
	     
	
	Day Phone:
	   
	-
	    

	Employment:
	     
	
	Title:
	     

	
	 FORMCHECKBOX 

	part-time (approx. # of hrs./wk:
	  
	)
	 FORMCHECKBOX 

	full-time

	

	Father’s/guardian’s name:
	     
	
	Day Phone:
	   
	-
	    

	Employment:
	     
	
	Title:
	     

	
	
	 FORMCHECKBOX 

	part-time (approx. # of hrs./wk:
	  
	)
	 FORMCHECKBOX 

	full-time

	

	Siblings:  (living with you and those supported by your household - 50% or over):

	
	Relationship
	
	Name
	
	Age
	
	Year in

school
	
	Presently

attending college?

	1.)
	     
	
	     
	
	  
	
	   
	
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	2.)
	     
	
	     
	
	  
	
	   
	
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	3.)
	     
	
	     
	
	  
	
	   
	
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	4.)
	     
	
	     
	
	  
	
	   
	
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	5.)
	     
	
	     
	
	  
	
	   
	
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	Family Matters:
	

	Is there anything more you would like to share regarding your family’s financial status?

(i.e. lay-off, illness, parent(s) in college, grandparent/foster child lives with your family, etc.)

If you need additional space, please attach on a separate page.

	

	As some committees use this information to determine eligibility or selection, this information is necessary.  Please check all that apply:

	

	Family/College Experience:

	

	 FORMCHECKBOX 

	I am the first person (to include my siblings and parents) in my family to attend college.

	

	 FORMCHECKBOX 

	I have older sibling(s) in my family who have college experience.

	
	 FORMCHECKBOX 

	I have
	  
	Older siblings who have college experience.

	
	 FORMCHECKBOX 

	I have
	  
	Older siblings who have college degree(s)

	

	 FORMCHECKBOX 

	My parents have college experience:

	
	 FORMCHECKBOX 

	My father has college experience.
	and / or
	 FORMCHECKBOX 

	My father has a college degree.

	
	 FORMCHECKBOX 

	My mother has college experience.
	and / or
	 FORMCHECKBOX 

	My mother has a college degree.

	

	Public assistance received during the past 12 months (check all that apply):

	 FORMCHECKBOX 

	Temporary Assistance to Families
	
	 FORMCHECKBOX 

	Trustee’s Assistance
	
	 FORMCHECKBOX 

	Food Stamps

	 FORMCHECKBOX 

	Supplemental Security Income (SSI)
	
	 FORMCHECKBOX 

	Free or Reduced Lunch
	
	 FORMCHECKBOX 

	Other:
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