NEW HAVEN SCHOLARSHIP FUND
2015 APPLICATIONS

TO COUNSELORS/ADVISORS:

" Please distribute applications to seniors who are
NEW HAVEN RESIDENTS.

* Completed applications should be returned to the Guidance Office
for pickup by the application deadline.

* Please check off and sign the Counselor Checklist and putit
on top of each application.

APPLICATION DUE BACK TO DR. BLOCKERS OFFICE F RIDAY, MARCH 27TH,
2015
NEW HAVEN SCHOLARSHIP FUND PICKUP FROM DR. BLOCKERS OFFICE :
Tuesday, March 31,2015

For students who qualify:

INTERVIEW DATES: Tuesday- Thursday, April 21, April 22 and
April 23, 2015

If you have any questions or concerns, please feel free to call
Jim Barber 203-392-6811
or
Penny Conti 203-641-9792

Thank you for helping your students pursue their goals.
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=N NEW HAVEN SCHOLARSHIP FUND

Established 1959

www.NewHavenScholarshipFund, org

APPLICATION 2015

TO BE FILLED IN BY STUDENT AND PARENT(S)/ GUARDIAN

STUDENT HIGH SCHOOL
STREET ADDRESS ZIP CODE
HOME PHONE CELL PHONE
EMAIL DATE OF BIRTH M/F
HIGH SCHOOL COUNSELOR’S NAME
COUNSELOR PHONE
MOTHER/GUARDIAN EMPLOYER
FATHER/GUARDIAN EMPLOYER

PARENT/GUARDIAN PHONE

NUMBER OF DEPENDENTS LIVING HOME

YOUR SAT SCORES M R

YOUR INTENDED MAJOR

YOUR ACT SCORE NOT APPLICABLE ( )

COLLEGES/SCHOOLS TO WHICH YOU HAVE APPLIED CoST HAVE YOU BEEN ACCEPTED (Y/N)
(TUITION +FEE ) HAVE NOT HEARD (P)
1. $
2. $
3. $
4. $
5. $
6. $
7. $




NHSF APPLICATION (CONTINUED) PAGE 2

FAMILY INCOME
COMBINED FAMILY INCOME FOR 2014:
() LESS THAN $15,000 () LESS THAN $25,000 () LESS THAN $35,000

() LESS THAN $45,000 () LESS THAN $55,000 () LESS THAN $70,000

TOTAL INCOME $

ATTACH THE FOLLOWING:

1. YOUR PARENT(S)’ AND, IF APPLICABLE, YOUR 1040 F ORM(S) OR OTHER INCOME
VERIFICATION DOCUMENTS (E.G.SSI,DSSETC.). = NOT W-2 FORMS

2. ESSAY - A SHORT ESSAY ON 8 V4 X 11 PAPER TELLING US ABOUT YOURSELF,

WHAT ARE YOUR GOALS, ASPIRATIONS, COMMUNITY SERVICE, ETC? ’
WHY DO YOU WANT TO F URTHER YOUR EDUCATION?

3. COPY OF YOUR STUDENT AID REPORT (SAR) FROM THE FAFSA

IMPORTANT!!! AN APPLICATION WILL NOT BE CONSIDERED, IF IT IS INCOMPLETE

RETURN YOUR COMPLETE APPLICATION TO YOUR
GUIDANCE OFFICE BEFORE MONDAY. MARCH 23, 2015

IFYOU ARE INVITED TO PROCEED TO THE INTERVIEW, AT THE END OF APRIL, PLEASE BRING THE
FOLLOWING:
* COPY OF ACCEPTANCE LETTER FROM THE COLLEGE/SCHOOL YOU PLAN TO ATTEND
* YOUR COLLEGE ID NUMBER
* INFORMATION ON HOW YOU WILL PAY FOR THE TOTAL COST OF ATTENDANCE.,
YOUR FINANCIAL ATD PACKAGE FROM THE COLLEGE/SCHOOL, IF AVAILABLE
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COUNSELOR CHECKLIST

THIS COMPLETED AND SIGNED CHECKLIST SHOULD BE ON TOP OF EACH STUDENT’S APPLICATION
Note: incomplete applications will not be considered

STUDENT HIGH SCHOOL,

FOR INITIAL APPLICATION SUBMISSION:

() APPLICATION FORM IS FULLY COMPLETED — ALL QUESTIONS ARE ANSWERED
() Essay

( ) INCOME VERIFICATION - A COPY OF 2014 INCOME TAX 1040 OR OTHER INCOME VERIFICATION
DOCUMENT (e.g $SI, DSS etc.) NOT W-2 FORMS

() COPYOFSTUDENT AID REPORT (SAR) FROM THE FAFSA

( ) COPY OF HIGH SCHOOL TRANSCRIPT INCLUDING SENIOR GRADES, ATTENDANCE RECORD
AND SAT/ACT SCORES

COUNSELOR SIGNATURE: DATE

FOR THE INTERVIEW:

() COPY OF LETTER OF ACCEPTANCE FROM COLLEGE/SCHOOL YOU PLAN TO ATTEND
() YOUR COLLEGE ID NUMBER

( ) INFORMATION ON HOW YOU WILL PAY FOR THE TOTAL COST OF ATTENDANCE
(TUITION, FEES, BOOKS, ROOM AND BOARD, IF LIVING ON CAMPUS) IF YOU HAVE IT,
BRING YOUR FINANCIAL AID LETTER.

COUNSELOR SIGNATURE: DATE




