Cape Cod Association

For graduating high school seniors and continuing undergraduate college students who were born on and
currently reside on Cape Cod or the Islands.

2008 SCHOLARSHIP APPLICATION FORM

Please complete all sections and submit accompanying materials. Incomplete applications will NOT be reviewed!

Name of Current School:
Year of study in the fall of 2008 _ Freshman __ Sophomore _ Junior _ Senior __ Tech/Trade School
Past Recipient: Yes Years: No

1) Legal name in full (please print)

(last name) (first name) (middle initial)

2) Home Address of Applicant (please print)

(street and number)

(city) (state) (zip code) (phone number)

(Email address)

3) Mailing Address (if different from above)

4)Town of birth Town of Residence at birth Date of Birth Age
5) Father’s name in full living__ deceased
6) Father’s occupation employed by #yrs
7) Mother’s name in full living___ deceased__
8) Mother’s occupation employed #yrs

9) CAPE HERITAGE: List any parents/grandparents born on Cape Cod (use additional sheet if necessary);
Town=Town of residence at birth.

o Parents born on Cape Cod. Name(s) Town
o Grandparents born on Cape Cod. Name(s) Town
o Great grandparents born on Cape Cod. Name(s) Town
a Prior generations born on Cape Cod. Name(s) Town

10) On a separate sheet, list fully all school and community activities, honors, prizes, offices held, and year in school
of participation/award. (College students: please include only college activities.)

11) List any work experience in the last two years.
Job: From-To: Earnings

Job: From-To: Earnings
Job: From-To: Earnings




12) List your first four (4) college choices in order of your preference for attendance. If already in college, please
provide information for the college/university you are attending.

a) Accepted___Tuition Room & Board
b) Accepted___Tuition Room & Board
C) Accepted___ Tuition Room & Board
d) Accepted___ Tuition Room & Board

13) Please provide the following information based on figures for the 2008-09 school year:

A.) Sum of tuition, room, and board (do not include fees) at 1% choice school:
B.) Amount parents/family can contribute to the above expense:

C.) Amount you can contribute to the above expense:

D.) Other known financial aid (grants & awards; do not include loans):

Total Anticipated Financial Need: (subtract sum of B+C+D from A):

14) Please attach a personal statement explaining why you qualify for this scholarship and why you are applying for
financial assistance. (Your application will not be considered if you do not answer this question).

15) Number of family members attending college full time next fall (including yourself)

CHECK LIST —Please make sure you have included the following in your application packet.
Incomplete applications can not be considered.

L Current High School or College Transcript (college transcripts may be unofficial but must have
information that identifies the student)

Completed signed application

Financial Need Question and Personal Statement (Questions #13 & 14). Your application will
not be processed without these questions.

Official documentation of SAT scores (only for high school applicants) and GPA.

Any other materials that may be helpful to the Scholarship Committee in reviewing your
application. (i.e. Resume, letters of recommendation, family tree, etc. If you include a family
tree, you must clearly highlight family born on Cape Cod and specify their town of birth.)

o0 OO0

Please complete AND provide official documentation of SAT scores (either copy of score report or
transcript if scores are on transcript) and GPA (college students need only fill in the GPA)

V SAT M SAT W SAT GPA Class Rank %

I affirm that the above information is correct and that | have enclosed my transcripts with this application. | wish to be considered
for a scholarship to help fund my education expense, and | understand that I can reapply for future financial aid through senior
year. | understand that my application will not be processed unless all the required items on the above check list are included and
complete.

Student Signature: Date:

Parent/Guardian Signature: Date:
(Needed if student is under 18)

Mail Application to: Cape Cod Association, 259 Willow Street, Yarmouth Port, MA 02675
Questions: Please call the Cape Cod Association at 508-790-8055 or visit our website at www.capecodassoc.org

All applications must be postmarked no later than Tuesday April 1, 2008
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