Scholarship Application

The St. David’s Society of Utica, New York, Inc.

	ID #


Personal Information

	Name:  
	           First Name 

           

	MI

 
	Last Name

     

	Email Address:
	eMail

     @     

	Permanent Address: 
	Street

            

	
	City
     
	State
     
	Zip
      -     

	Mailing Address:
(if different)
	Street
     

	
	City
     
	State
     
	Zip
      -     

	Date of Birth:
	     

	Country of Birth:
	     

	Country of Citizenship:
	     

	Telephone Number:
	Home Phone
(   )     -     
	Cell Phone
(   )     -     
	Business Phone
(   )     -     

	
	Marital Status

	Number of Children

	Ages of Children
     

	Parents / Guardians
	Name
     
	Relationship


	
	     
	

	Are you a member of St. David’s Society of Utica?    FORMDROPDOWN 


	List those people in your immediate family (father, mother, grandfather, grandmother, brother, sister) who are St. David’s Society members and have been members in good standing for the past two years:

	Name
     
	Address
     
	Relationship


	     
	     
	

	     
	     
	

	High School attended:
	School Name
     
	Address 

     
	Phone
(   )     -     
	Grad Date
     

	Post-secondary school for which scholarship is requested:
	School Name
      

     
	Address
      

     
	Course of Study
      

     
	Anticipated Graduation Date
     


This section is for the use of the Scholarship Committee. Do not write in this space.

	ID #

	Eligible:
 Yes  
 No   

	Points: 
2:
3:
4:
5:
6:
7:

Total:

	Disposition:  
 Awarded

Not awarded

	Base award:
Supplemental award:
Total:

	Category of supplemental award:


	ID #


Involvement in St. David’s Society of Utica:
List the activities, volunteering, events attended by you or a family member that were sponsored by St. David’s Society.

	Activity or event
	Approx. date (mmm/yyyy)
	Involvement (participant, performer, volunteer, etc.)

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


Personal Experiences

Work Experience: 
Describe your work experience during the past four years. Indicate dates of employment in each job and approximate number of hours worked each week.

	Employer
	Position
	From (mmm/yyyy)
	To (mmm/yyyy)
	Hrs / week

	     
	     
	
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


School Activities: 
List all school activities in which you have participated during the past four years (e.g., student government, music, sports, etc.). Indicate special awards and honors.

	Activity
	# yrs
	Awards & Honors

	     
	 
	     

	     
	 
	     

	     
	 
	     

	     
	 
	     

	     
	 
	     


	Activity
	# yrs
	Awards & Honors

	     
	 
	     

	     
	 
	     

	     
	 
	     

	     
	 
	     

	     
	 
	     


Community Involvement: 
List all community activities in which you have participated without pay during the past 4 years (e.g. Red Cross, church work, volunteer work).

	Activity
	# yrs
	Awards & Honors

	     
	 
	     

	     
	 
	     

	     
	 
	     

	     
	 
	     

	     
	 
	     


	Activity
	# yrs
	Awards & Honors
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