

Education Foundation of Greenville



1414 Chase Road



Greenville, MI 48838 PRIVATE 
	EFG / RASMINE THOMAS SCHOLARSHIP APPLICATION

Maximum of Scholarship:  $300

Due date:  Last Friday of March


Student's Name: __________________________  Name of your school: ___________________

Grade you are presently in:__________________  Telephone number: ____________________
Your address: ____________________________  City:_________________________________

Parent/Guardian's Name _________________________________________________________


List the activity (camp, seminar, institute, etc.) for which you would use this scholarship.  Attach brochure and information describing the activity. 

Is there a camp web page available?  If so, list web site ________________________________.

If a scholarship is awarded, the check should be made payable to (name of camp):  ___________________.

Expenses:
Registration fee




$______________



Housing

 
 


  ______________



Transportation (mileage, etc.)


  ______________



Other _______________________
 
 ______________



Total cost:




$ _____________

Other sources of funding (i.e., job, other scholarships):










       (Scholarships)

SOURCE



AMOUNT 


GRANTED
PENDING

________________

_________________________

_______
_______

________________

_________________________

_______
_______


On the reverse side of this form, please type a short statement on why you would like to receive this scholarship and what impact you think this experience will have on you.

Letter of Reference.  Include a letter of reference from a non-relative, employer, advisor, or teacher (the teacher cannot be the same one who signs the endorsement below.)

	PRIVATE Teacher Endorsement.  Obtain a teacher's signature who endorses that you are an appropriate candidate to attend the requested activity.

I, _______________________, endorse the above-named student to be considered for above-mentioned scholarship.







______________________________________








Teacher's Signature



□ My child is a first-time applicant for this scholarship.
_____________________________________________

Custodial Parent/Guardian Signature



Return completed application to Central Services Office

1414 Chase Road, Greenville
                   See reverse side.
Submit a typed (word processed) short statement on why you would like to receive this scholarship and what impact you think this experience will have on you.


