Brian P. Yauger Memorial Scholarship Application

I. Name_______________________________________________

     (Last)                     (First)                     (Middle)

II. Address _______________________Phone_______________________

    (Street)

_______________________ Social Security Number___________

  (City)               (Zip Code)

III. School________________________Program_________________

IV. Financial Need:

A. What school or college do you plan to attend:

B. What course of study do you plan to follow?

C. Have you applied for other financial aid?

If “yes”, from what source:

( ) Federal Student Aid

( ) Ohio Instructional Grant

( ) Loans

( ) Scholarship(s)-Explain: ________________________________

D. Have you or will you receive any financial aid from the above sources?

( ) Yes       ( ) No       If “yes”, Amount: ____________________

E. Are there other members of your family in college? ____________

On scholarships?_________________

F. Names of other children in family and ages:

G. Are there dependent relatives other than the immediate family?

H. Other pertinent information about YOURSELF that would be helpful in establishing financial need:

1. Job Earnings(2010)___________________________

2. Savings____________________________________

3. Social Security Benefits (2010) ________________

4. Veterans Benefits (2010) _____________________

I. Cost of tuition__________________________________________

V. List any activities or organizations in which you have participated:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI. List any honors or awards you have received:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VII. Total GPA _________________
VIII. _____________________________ ______________________ ___________

(Father or Guardian’s Name)       (Occupation)                 (Income)

IX. _____________________ ______________________ _________


     (Mother or Guardian’s Name)    (Occupation)                    (Income)

_________________________           ___________________________

Signature of Parent/Guardian               Signature of Parent/Guardian

_________________________           ____________________________

Signature of School Administrator      Signature of Applicant

SCHOLARSHIP INFORMATION SHEET

GENERAL REQUIREMENTS FOR SCHOLARSHIP
A. Resident of Trumbull County and attending a school district in Trumbull County.

B. The scholarship will be granted without regard to sex, race, or creed.

C. Considerable weight will be given to estimates of potential for success in a chosen field rather than to high school grade point average or to final class rank.

D. The scholarship grant will be paid directly to the school selected by the student. It will be used first for tuition and fees, and then books. Any remaining monies may be used for room, board, etc.

E. Completed application and specific scholarship requirements listed below must be returned to Mrs. Brigitte Gillies, chairperson, by April 1, 2011
F. In addition to the Application, you must submit:

1. Transcript showing grade average and class rank.

2. Three (3) letters of reference from teachers, counselors, school administrators or employers.

3. A letter of confirmation from the institution of higher education indicating that you have been accepted for enrollment.

4. A brief statement stating your career goals, special interests, achievements, work experience, and expected financial assistance needed.

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED
