

ETHEL VORIS SCOTT SCHOLARSHIP APPLICATION
   
        THE DEADLINE TO SUBMIT THE APPLICATION IS JUNE 1ST





INFORMATION ABOUT YOU
FULL NAME___________________________________   DATE OF BIRTH_______________

SOCIAL SECURITY NO.______-____-________

TELEPHONE__________________

HOME ADDRESS______________________________________________________________

EMAIL ADDRESS__________________________________________

HIGH SCHOOL_____________________________
GRADUATION DATE___________

CLASS RANK____________
G.P.A.________

EXRA CURRICULAR ACTIVITIES________________________________________________

_______________________________________________________________________________




POST- SECONDARY EDUCATION INFORMATION

SCHOOL______________________________________________

ADDRESS OF SCHOOL FINANCIAL AID OFFICE: ________________________________________________________________________________

DATE OF ENROLLMENT___________________
DATE YOU START_____________________

NUMBER OF HOURS YOU WILL TAKE FIRST SEMESTER_______________ 

NUMBER OF HOURS YOU WILL TAKE SECOND SEMESTER_____________

YEAR (FR. SOPH. JR. SR.)__________________ CUMULATIVE G.P.A________

MAJOR______________________________    
MINOR____________________________
WILL YOU LIVE ON CAMPUS/ OFF CAMPUS/AT HOME? ___________________________

WHY DID YOU DECIDE TO ATTEND THIS SCHOOL? ______________________________

_____________________________________________________________________________

WHEN DO YOU PLAN TO GRADUATE? _____________________________

UPON GRADUATION WHAT JOB OR CAREER DO YOU WANT TO PURSUE?

______________________________________________________________________________




    YOUR SCHOOL EXPENSES
LIST YOUR EXPENSES FOR ONE SEMESTER:  (Please be as exact as possible)

TUITION       $ __________



FEES 

  __________

ROOM/RENT   __________

BOARD/FOOD _________

BOOKS 
    _________

CAR/GAS
    _________

OTHER               _________
(Explain other expenses) __________________________________

______________________________________________________________________________

TOTAL
   $_________
WHAT ARE YOUR TOTAL EXPENSES FOR BOTH SEMESTERS? $_______________
ARE THERE ANY OTHER EXPENSES THAT YOU WOULD LIKE US TO CONSIDER? ________________________________________________________________________________ 

________________________________________________________________________________



HOW DO YOU PLAN TO PAY FOR SCHOOL?
SAVINGS 

   $__________
SOCIAL SECURITY      __________
JOB EARNINGS             __________
SCHOLARSHIP
     __________ (NAME OF SCHOLARSHIP) _____________________

SCHOLARSHIP
     __________ (NAME OF SCHOLARSHIP) _____________________

SCHOLARSHIP
     __________ (NAME OF SCHOLARSHIP) _____________________

AID


      __________
STUDENT LOAN
      __________ 

OTHER

       __________ (EXPLAIN OTHER) ______________________________

________________________________________________________________________________

________________________________________________________________________________

PARENTAL CONTRIBUTION_________

TOTAL

      $___________

 TOTAL AMOUNT OF STUDENT LOANS/DEBT THAT YOU OWE $________________

HOW MUCH ARE YOU REQUESTING THAT THE EVS SCHOLARSHIP COMMITTEE AWARD TO YOU FOR THE SCHOOL YEAR (2 SEMESTERS)?       $___________________




     INFORMATION ABOUT YOUR PARENTS
NAME OF DECEASED PARENT(S) 

MOTHER______________________________ YEAR OF DEATH_________

FATHER_______________________________ YEAR OF DEATH_________

NAME OF LIVING PARENT (GUARDIAN)_____________________________

ADDRESS OF PARENT____________________________________________________________

EMPLOYMENT OF PARENT______________________________ HOW LONG______________

ANNUAL INCOME OF PARENT $_______________

ANNUAL PENSION OF PARENT $_______________

ANNUAL GOVERNMENT BENEFIT OF PARENT $___________WHAT TYPE?_____________

PARENT SAVINGS OR INVESTMENT FUND TOTAL $__________
OTHER INFORMATION ABOUT YOUR PARENT THAT YOU THINK THAT WE SHOULD KNOW________________________________________________________________________

_______________________________________________________________________________.

ANY OTHER INFORMATION THAT YOU WOULD LIKE US T0 KNOW_______________
_______________________________________________________________________________

_______________________________________________________________________________

WE AFFIRM THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF.    DATE: ___________________
____________________________________








Student








____________________________________








Parent

PLEASE SUBMIT THE FOLLOWING INFORMATION WITH YOUR APPLICATION:

1. A copy of a statement from your school showing any financial awards for the school year.

2. A copy of a statement from your school showing the cost for tuition, fees, room and board.

3. A copy of your grades for the last school year.

4. Any other document or information that you would like the scholarship committee to consider.

5. If any of these documents are not available at the time that you submit your application, you should submit your application, and bring the documents with you to your interview.


Thank you for applying for the Ethel Voris Scott Scholarship.  Ethel Voris Scott died in 1939.  Her Last Will and Testament established a scholarship for orphan children of Montgomery County.  The purpose of Miss Scott’s scholarship is to assist these students with their educational needs.  Her vision was to help students become adults who can “bring substantial benefit to humanity, to civilization, to education, [and] to science or art.”  It is in this spirit that the Ethel Voris Scott Scholarship Committee will consider your application.

The Ethel Voris Scott Scholarship is available to any Montgomery County resident who will attend a post secondary school in the next school year.  The student must be the child of a deceased parent.  The student may apply for the scholarship each year in which the student is enrolled in a post-secondary course of study.

Please help the committee by taking the time to give us the information that we have requested.  Please return the application on time.  Your application should be returned to the office of the Montgomery Circuit Court, Courthouse, Crawfordsville, IN.  We will schedule you for an interview shortly after June 1st.  If you have any questions please call Amie at the Montgomery Circuit Court at (765) 364-6450.

You can obtain this application online at montgomeryco.net.  If you provide your email address to the Court staff an application can be emailed to you.

ETHEL VORIS SCOTT SCHOLARSHIP COMMITTEE


