1.
TO BE COMPLETED BY APPLICANT

Date: _________________________________

Date of Graduation from middle school: ____________________________

Name: _________________________________

Social Security Number: ______ _______ _______                            

D.O.B.: ______________________

Parents’ Name: ____________________________ 

Home Phone Number: ______ ______ ________

Cell Phone Number: ______ ______ ________

Email Address: _________________________________

Mother’s Occupation:___________________

Father’s Occupation: ________________ 

                                                        Address:_____________________________

City:_______________

Zip:__________ 

Current High School:____________________

Class Standing Senior Year:__________ 

High School GPA:________________________________________________________                                                

College/Institute of Higher Learning you plan 

to attend in the Fall, yyyy: ______________________ 

Planned Major: ______________________

Did you attend P.S. 225? Yes____ No____    

From what elementary school did you graduate? _____________________________________________                                                       

From what middle school did you graduate? _____________________________________________

2. BRIEF DESCRIPTION OF TALENT AREA: (If sample work can best reflect your are of expertise, please attach)

                                                        ______________________________________________________________________

                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

3. BRIEF DESCRIPTION OF COMMUNITY SERVICE: (Include dates, used additional page if necessary)

                                                        ______________________________________________________________________ 

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

4. PERSONAL STATEMENT:

Write a well-thought-out personal statement in which you describe the attributes which make you a candidate for The Eileen E. Zaglin Scholarship Fund. 

Please include the planned use of the scholarship funds.(250 words or less)

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                       ______________________________________________________________________

5. INCOME STATEMENT 
Awarded Scholarships: ___________________________________________________

Awarded Grants: Pell, SEOG, State, etc.: ________________________________

Estimated Tuition Cost for 2014-2015: __________________________________

Estimated Parental Income for 2014: ____________________________________

Number of Children in family: ___________________________________________

Number of children presently attending college: _________________________                             

Please include the necessary information to the best of your knowledge.

Budget Category

Tuition and Fees: _____________________________________________________

Room & Board: _________________________________________________________

Books & Supplies: _____________________________________________________

Miscellaneous: ________________________________________________________

Transportation: _______________________________________________________

Budget Totals: ________________________________________________________

Resources

Parental $ Contribution: ______________________________________________

Student $ Contribution: _______________________________________________

Total Resources: ______________________________________________________

Total Financial Need (Budget – Resources): ____________________________

Financial Aid Award

College Grant: ________________________________________________________

Federal Pell Grant: ___________________________________________________

New York State TAP Award: _____________________________________________

Federal Work Study: ___________________________________________________

Federal Direct Subsidized Stafford Loan: ______________________________

Federal Direct Unsubsidized Stafford Loan: ____________________________

(Please submit a copy of the financial aid award received from the institution at which you are enrolling, if available)                                                       
6. LETTERS(S) OF RECOMMENDATION:

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

7. CERTIFICATION: ALL OF THE INFORMATION ON THIS FORM IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

                                                        ______________________________________________________________________ 

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

                                                        ______________________________________________________________________

Applicant’s Signature: ____________________________________________________

Date: _________________________________ 

                                                        _______________________________________  __________________________________

Signature of Guidance Counselor/Teacher 

Principals Approval

Applicants are urged to send the total application package no later than 05/01/2014 to:

Eileen E. Zaglin Scholarship Fund

Robbie Pearlstein, Administrator

2800 Stone Cliff Drive

Unit #112

Baltimore, MD  21209           

WAIT! Don’t forget to include the following items when returning your application.

1.
Application 

2.
Sample work in your area of expertise (if available) 

3.
Community Service 

4.
Personal Statement 

5.
Income Statement 

6.
Letter(s) of Recommendation Transcript                                       

7.
Sign Your Name **

