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Student Name____________________________________________ Counselor_________________

Evelyn Blose Holman Education Foundation

Grant Application

******DUE TO MRS. BARTO IN GUIDANCE 

see Naviance for due date

Required From Student:

[        ] Application

[        ] student aid report (SAR)

[        ] resume

From Folder:

[        ] Transcript

[        ] Counselor Recommendation

[        ] Teacher Recommendation

BAY SHORE SCHOOLS

Evelyn Blose Holman Foundation 

Application Due to Mrs. Barto in Guidance SEE NAVIANCE FOR DUE DATE

STUDENT INFORMATION
Last Name                                                        First Name                           ____          D.O.B.       _____________

Address                                                                                                         Phone #                 _____________     _
Are you currently employed?   Yes   _    No     _ 
Number of years  _____      or months       ______
Name of employer                                           _                                                                     ___________    _       _

Address                                                                                                                                         _  _

Position held                                                                                                                                   _ _
Plans for Summer employment_________________________________________________________________

__________________________________________________________________________________________

FAMILY INFORMATION

Father's name                                     ______         

Mother's name                    ______                    _    _   

Address (if different)                     _____               

Address (if different)           _____                     _    _   

                                                                ______    
                                                                                  _  _____

Name & address of employer                       _____

Name & address of employer        ________               _   

                                                                   ______

                                                                     ________
Position                                                                      

Position                                                         _ 

Yearly salary                                                               
Yearly salary                                                 ___

Are parents divorced?________________


Other dependents__________________________









________________________________________









_________________________________________


EDUCATIONAL PLANS - FINANCIAL STATUS

Plan to attend (name of program or project)                                                                                                  _____________________________________________________________________ 

Address                                                                                                                                           _

Expected Outcome________________________________________________________

Costs (total)  $                                     _

Sources of income during the coming year:
You may be asked for supporting documentation

From parents  $                                   ___

From student  $                             _
Scholarships  $                                    ___

Other  $                                      _ _ 
Total Resources  $                                   _     

Parent’s Assets and Liabilities:                                      Student’s Assets
Value of Home $_______________


     Car $_____________

Mortgage $____________________


     Savings $_____________

Value of Business $_____________


     Other Income:

Other Real Estate $_____________                                     Social Security $_______________

Other Investments$__________
                  
     Welfare $_____________________
 Savings Accounts $______________    
                 Unemployment $_______________                              Total_______________                              Pension $_____________________

                                                                             Misc. $_______________________
[image: image1.png]                       

_______________________________                           ____________________

              Student Signature




        Date

______________________________

     _____________________

      Parent/Guardian Signature


                    Date

Please attach a copy of the resume you submitted with your college applications.  Thank you.

REQUIRED ESSAY 


Please attach a 250 word essay explaining your ideals, why you think you should receive this grant, how will attending/participating in this program further your educational goals.  If you do not receive this grant, what would be the impact on your future? Essay can be typed and pasted here.





________________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________








_______________________________                                                           ____________________


              Student Signature					                                       Date








______________________________		                                    _____________________


      Parent/Guardian Signature			                                                   Date





Please attach a copy of your resume. Thank you.











