- TOWN OF DIXFIELD

'TONE HARLOW SCHOLARSHIP
Application

Date Received:

(The application must be returned to Dii'igo High School by May 1% of each year.)



IONE HARLOW SCHOLARSHIP REQUIREMENTS

.Each student applying for the lone Harlow Scholarship must qualify in accordance with
the following regulations.

He or she must:

1. Be a resident of Dixfield, Maine and a gladuatrng Senior or high school
graduate;
2. Agree that the scholar ship is contlngent on acceptance by an 1nst1tut10n of
higher learning;
3. Have need of this assistance; :
4, ‘Agree that the scholarship money will be expended for tu1t10n boald
room, fees, supplies and similar necessary college expense;
5. " Furnish records and recommendations required by. the Ione Harlow_
Scholarshlp Committee;
6. Agree to present lnm/her self before the committee 1f 1equested to do so.

I agree t0 comply with the above requirements.

: Signe.d.:

Applicant

In con51der‘ Jtion
f:.student shall be a- major:
{re_sponsrblhty to ascert

the fact that the terms of the erl specrfy that ﬁnanmal nieed of the
terion in awardrng scho]arshlps the committee feels that it has the
the need of the apphcants as far as itis possrble to do sO.

, . We are therefore 'askrng the cooperat1on of the parents in completlng a conﬁden‘nal
.fonn and in assrstlng the applicant in preparing an estimated budget. Asthe scholarship funds
are hmlted and aswe to'extend help to as many students as possrble we are encouraging

in; s of help and to be able to demonstrate to the

The comm1ttee h :decrded that the scholarshlps wrll not be estabhshed for a ﬁxed
'amount but will be deterrmned by the number of apphcants who quahfy and by their
u1d1v1dual ﬁnancral need o : : :

It would be MISS Harlow ] w1sh that these scholarshlps should be. large enough to
offer encouragement and. help to ambitious and worthy Dixfield students who ‘might not
. othewvlse feel that 1t was: possrble to contmue then educatlon o :

' ,I’one Harlow Scholarshipr Committee
Dirigo High School
‘Dixfield, Maine



: IONE HARLOW SCHOLARSHIP
Fill in this form and return to Dirigo High School on or before May 1°.

Full Namie:

Last o First A Middle

Home Address:

Names of Colleges or Universities or schools to which you have applied. Indicate any to
- which you have been accepted. , ‘
: Colleges ’ Accepted .-

List secondary schools attended (Gfades 9-12) with dates:

Year of Graduation;

Names of Prineipal or Headmaster:

List secondary school honors, prizes and scholarships:

List activities (school and community):




Personal Record

Name of father or guardian (indicate which)i

Occupation: _Employer: .

Father’s address (if different from your home address):

- Mother’s full name:

Occupation: ’ - Employer:

Mother’s address (if different from your home éddfess):

Brothers and sisters, starting with the eldest:

".School, College or

Name =~ Age |.  _ Occupation

‘References: Three (3) pelsons not relatives, including a community member who knows »
you and who would be willing to write a recommendation. If you are already enrolled in
~college, please submit the names of two (2) faculty members who have direct contact
with your work plus a transcript of your record.




Please submit in your own handwriting a statement why you have
decided to apply for this scholarship:

In consideration of my academic record and the facts set forth in this application, I
respectfully petition that a scholarship be awarded to me for the academic year

If I fail to attend college or during my college year, I am in receipt of a full scholar sh1p
from ‘another source, I agree to return the Ione Harlow Scholarship for use by an
~ alternate student.



Student’s Financial Record

Name:

School you will be attending: ~

Is your program: (4) Years (3) Years (2) Years (1) Year :

Other (explain):

Did you apply for a Pell Grant? Yes No .
‘Money received through Pell ' ' $
Did you apply for college financial aid?  Yes No '
Money received from college: - Sclmlarship $
Loans $_

School year ,work/sfudy' $ -

Summer work/study S8
Have you réqei've'd ﬁilallcial aid fronﬁ othef sburces?’ Yes_ -A ~ No
Source'and amount:
Estimated Resources Available T _ | Estimated Eipenses

Funds from family $ | v | Tuition e : $
| Savings for school | $ ‘ Rooni and Board | $
Expected éumm@‘ earnings | $ o - | Fees _ , | $
#Other Sources $ Books &:Supplie‘s $
Total Estimated | Resources | $ **Other (efiplain) $

*Include Social Security payment, welfare, etc.

**QOther

Student signature: | Date:




Parents’ Confidential Statement

Name of student applicant:

Applicant live_s wﬁh: Father Mother Stepfather  Stepmother_
- Father is unable to work Parents separated or divorced
* Father deceased o Mother deceased
Parents’ assets and liabilities: Value Unpaid Moftgage/Debts
| ﬁ'ome » $ ' : $

Other Real Estate
Business or Farm
Savings
Investments
Stocks/BOnds, ete.

- Number of dependents (as claimed on Federal Tax Return):
Income as reported on Federal Income Tax Return (1040 or 1040A) for last year: $

Did parents file a _]Olllt Federal Income Tax Return? Yes No___
IRS Adjusted Gross Incoine e 5
Father’s Income IS
Mother’s Income _|$
*Non-Taxable Income 1%
**Excej)tional Expeﬁses 195

*This should-include Social Security benefits, welfare benefits, child support, etc.
- **Please explain any unusual expenses in the recent past or anticipated in the near future
which may affect your ability to contr ibute to your child’s education:

Signatures: - :
Father: Mother:
Guardian: , Date:

ALL INFORMATION ON THIS SHEET WILL BE KEPT STRICTLY CONFIDENTIAL.




