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Jennifer Doyle, Program Officer, 717-236-5040, jdoyle@tfec.org

THE FOUNDATION FOR ENHANCING COMMUNITIES

SCHOLARSHIP APPLICATION FORM
1. Please carefully read the instructions for each scholarship for which you are applying.

2. Complete scholarship instructions can be found on The Foundation’s website at www.tfec.org.

3. Please be sure to complete and include any additional requirements with your submission.

4. All applications are due to The Foundation office by April 1, 2011  (unless otherwise noted for the individual scholarship).  
5. Applications received after the deadline date will not be accepted.  
6. Submit application packets by mail or in person to:  
Jennifer Doyle, Program Officer

The Foundation for Enhancing Communities

Physical location:  
200 N. Third Street, 8th Floor
Fulton Bank Building, 
Harrisburg, PA 
Mailing address:  
P. O. Box 678, 
Harrisburg, PA  17108-0678
7. If you have any questions about the scholarship process, please email jdoyle@tfec.org.  Please 


     include your name, the high school you attend, and the scholarship that you have questions about.  
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THE FOUNDATION FOR ENHANCING COMMUNITIES

SCHOLARSHIP APPLICATION FORM
SECTION 1 – SCHOLARSHIP NAME AND APPLICANT SIGNATURE

[image: image2.png]
Please indicate below, the name of the scholarship you are applying for with this application.  Your application will not be processed if this line is not filled in.
Name of Scholarship:

Please sign below indicating that the information provided in this application is accurate and true to the best of your knowledge.

Applicant Signature







Date

Section 2 – APPLICANT INFORMATION

Full Name:


Last




First




M.I.

Address



Street Address







Apt./Unit #




City




County



State

Zip

Home Phone:   (        )




Cell Phone:   (        )
Email Address:




Date of Birth:

Sex:
( Male     ( Female



U.S. Citizen:
    ( Yes     ( No
Name of Spouse (if applicable):

Number of Dependents and age(s) (if applicable):
Section 3 – family information
( Mother
( Stepmother
        ( Guardian
Full Name:



Last




First




M.I.

Employer:





Occupation:
Address/Phone:
( Same as student
( Different than student (if different, please list below)

Address:



Street Address







Apt./Unit #




City








State

Zip

Home Phone:  (       )


Work Phone:  (       )


Cell Phone:  (       )

( Father
( Stepfather
        ( Guardian
Full Name:



Last




First




M.I.

Employer:





Occupation:

Address/Phone:
( Same as student
( Different than student (if different, please list below)

Address:



Street Address







Apt./Unit #




City








State

Zip

Home Phone:  (       )


Work Phone:  (       )


Cell Phone:  (       )

1.
Check if applicable:  (  Father Deceased          (  Mother Deceased          (  Parents Divorced

2.
Are you the first in your family to attend college?   (  Yes          (   No

3.
List names, ages and educational levels of siblings living in your household below:

Name (s) of siblings 
             
Age

                Grade or Year in College & Name of College




SECTION 4 – HIGH SCHOOL INFORMATION

(TO BE COMPLETED BY GUIDANCE COUNSELOR)
* If already in college skip below to section 5 

High School Attended/Attending:

High School Address





Street Address





City






State

Zip

H.S. Graduation Date:




Cumulative Class Rank:
Cumulative GPA:




Total H.S. Class Size:

*Attendance Information (Current School Year)
# of Days Absent: ________
# of Days Tardy: ________
*Attendance Information (Previous School Year)
# of Days Absent: ________
# of Days Tardy: ________
*Test Scores:
SAT –
Reading: ________   Math: ________   Writing: ________  Date: ________



Reading: ________   Math: ________   Writing: ________  Date: ________



Reading: ________   Math: ________   Writing: ________  Date: ________
Test Scores:  ACT- Composite:  ________   Date: _________
The school-related information provided above is accurate and true to the best of my knowledge.

*H.S. Guidance Counselor Signature:







Date:

*H.S. Guidance Counselor Printed Name:

List the schools to which you have applied.

Circle or highlight the school you have selected to attend (if any).




School







Acceptance Status

1. 









( Yes          ( No          ( Pending

2.









( Yes          ( No          ( Pending
3.









( Yes          ( No          ( Pending
SECTION 5 – POST-SECONDARY INFORMATION

1. Please fill out even if you are a high school senior.

2. Please provide an official transcript if you are already in college.
Year in college for upcoming school year:  ( Freshman  ( Sophomore  ( Junior  ( Senior  ( Post-Graduate

Major Field of Study:

Minor Field of Study:

Do you plan to be a full-time student?   ( Yes     ( No

If no, how many credit hours?

Expected College Graduation Date:

SECTION 6 – EDUCATIONAL FINANCING – required information

Please provide education financing information for your chosen school, or for your first choice of school.

	School:
	
	Expected Annual Room & Board:
	

	Expected Annual Tuition/Fees:
	
	Expected Annual Textbooks & Supplies:
	

	Are you financing your own education?
( Yes     ( No     ( Partial

	If no or partial, who is helping to finance your education?
	

	How much of your education are they supporting (dollar figure)?
	

	Will you have student loans for the upcoming year?   ( No ( Yes     
	If yes, how much?
	

	Are you participating in a Work Study program?  ( No ( Yes     
	If yes, how much will you earn?
	

	Other comments, if any:
	

	


SECTION 7 – OTHER SCHOLARSHIP INFORMATION

Please list all other scholarships you have applied for (attach an addition sheet of paper if more space is needed):



Scholarship Name





Received









( Yes   ( No   ( Pending   Amount: $










( Yes   ( No   ( Pending   Amount: $










( Yes   ( No   ( Pending   Amount: $










( Yes   ( No   ( Pending   Amount: $










( Yes   ( No   ( Pending   Amount: $










( Yes   ( No   ( Pending   Amount: $










( Yes   ( No   ( Pending   Amount: $










( Yes   ( No   ( Pending   Amount: $










( Yes   ( No   ( Pending   Amount: $










( Yes   ( No   ( Pending   Amount: $

SECTION 8 – APPLICANT PROFILE


List any school, community and church activities in which you have been involved in the last four years and note if it was while in high school or college. Be sure to include leadership roles and number of hours (hours per week/month/year, whichever is applicable).  Make additional copies of this page if more space is needed.








Timeframe






School Activities




Month(s) & Year(s)
 FR   SO   JR   SR
Total # Hours











 (     (    (    (











 (     (    (    (











 (     (    (    (











 (     (    (    (











 (     (    (    (











 (     (    (    (











 (     (    (    (








Timeframe






Community & Church Activities


Month(s) & Year(s)
 FR   SO   JR   SR
Total # Hours











 (     (    (    (











 (     (    (    (











 (     (    (    (











 (     (    (    (











 (     (    (    (











 (     (    (    (











 (     (    (    (
Awards & Honors







 FR   SO   JR   SR
Year











 (     (    (    (











 (     (    (    (











 (     (    (    (











 (     (    (    (











 (     (    (    (











 (     (    (    (











 (     (    (    (
Work Experience (List employer, position, dates of employment and average hours worked per week.)
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