Columbia County Association of Town Superintendents


Scholarship Award Committee


PO Box 34 


Canaan, NY  12029

SCHOLARSHIP APPLICATION FORM

Please accompany this application with one letter of recommendation from someone (it must be a non-relative) who can attest to your academic ability and leadership potential.






                     DATE_____________________

1. Name: Last__________________________________________________

First, M.I._____________________________________________

      2.  Student ID Number:____________________________     3. GPA :_________________

      4. Address:  Street _____________________________________________



City/Town __________________________________________



State _______________________     ZIP  ________________

5. Telephone: ______________________________ 6. Email: __________________________

7. Name of High School:__________________________________________________

8. High School Graduation Date:____________________________________________

9. College of choice: _____________________________________________________

For answers to the following questions, please do not hesitate to add additional pages, if necessary.  Make sure to number the answer as it relates to the question.  Please try to contain narrative responses to 500 words.
10.  Clubs/Organizations/Activities (please specify positions and dates):

11.  Leadership Positions Held (please specify positions and dates):

12. Special Skills/Talents:

13. Work Experience (positions and dates held)

14. Community and Volunteer Service:

15. Please explain any special circumstances or challenges you’ve had to overcome in pursuing your college education.

16. What are your academic and career goals?

17. Tell us why you should be considered for this scholarship.
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