Ocean State Power Scholarship Foundation, Limited

2013 Scholarship Application
www.uxbridgescholarships.org

CRITERIA FOR AWARD OF THIS SCHOLARSHIP
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APPLICATIONS DUE: APRIL 23, 2013

Must be a resident of the Town of Uxbridge during the applicant’s senior year of high school
Must be a United States citizen

Must have at least an 85 average at the end of second quarter of applicant’s senior year
Applicant will be attending a 4 year private or public college degree program

Four year college program must be completed within 6 years after high school graduation
Demonstrated financial need

Other factors will be considered by the Committee — please see essay submission

ALL SECTIONS MUST BE COMPLETED — INCOMPLETE APPLICATIONS WILL BE REJECTED

APPLICANT INFORMATION

Last Name
Street Address
City

Phone

High School
Attended

FAMILY INFORMATION

Father’s First Name
Occupation
Mother’s First Name
Occupation

Number of Siblings
Living at Home

Sisters’ Names

Brothers’ Names

First M.1.

Apartment/Unit #

State Zp

E-mail

Year of Are you a US Citizen? es
Graduation Y . '

Father’s Last Name
Employer

Mother’s Last Name

Employer
Number Currently
4 5 Oth
o Attending College
Ages
Ages

no

Please list below the names and ages of other dependents living in the household as listed on Federal Income Tax Form 1040

ESSAY SUBMISSION — PLEASE ATTACH YOUR RESPONSE, UP TO 1 PAGE IN LENGTH

Please describe to the Committee what impact this scholarship would have in helping you achieve your
educational and professional aspirations, and include any additional information you would like us to consider in
evaluating your application. Please take this opportunity to help the Committee know you better.
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http://www.uxbridgescholarships.org/

WHAT COLLEGE OR UNIVERSITY WILL YOU ATTEND?

College Name Address

Phone Planned Major

Please list total cost per year for the school you plan to attend (Contact College’s Financial Aid Office for this Information)
Tuition/Fees S Books/Supplies S Transportation $

Room & Board S Other S Total S

Please list any scholarships, grants, loans or other Financial Aid awards that you have been offered

Scholarships  $ Grants S Loans S

Will the College reduce your college-funded grant or scholarship if you receive a scholarship from

our organization? Yes No
Will your non-custodial parent be providing funds for your education? No Yes If Yes, please attach his/her tax return
SUBMISSION CHECK-LIST TO BE CONSIDERED, YOUR APPLICATION MUST BE COMPLETE
This Application Completed — Both Pages [] completed
Attach a copy of your Letter of Acceptance from the College you will attend [] Attached
Attach a copy of your Financial Aid Letter from the College you will attend [] Attached
Attach a copy of your Student Aid Report from filing your FAFSA [] Attached
Attach a copy of your High School Transcript [] Attached
Attach your One Page Essay Submission [] Attached

SIGNATURE — | ATTEST TO THE BEST OF MY KNOWLEDGE THAT ALL INFORMATION SUBMITTED IS ACCURATE

STUDENT'’S SIGNATURE Date:

PARENT/GUADIAN’S SIGNATURE Date:

MAIL OR DELIVER THIS COMPLETED APPLICATION WITH REQUIRED MATERIALS ATTACHED TO:

Ocean State Power Scholarship Foundation, Limited Application Deadline
Uxbridge High School/Guidance Office All materials must be received by
300 Quaker Highway 2:00 pm Tuesday April 23, 2013

Uxbridge, MA 01569

For Office Use Only Date Received:
Complete? Yes No
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