The Thomas P. Quinn Scholarship Fund

The Thomas P. Quinn Scholarship Fund

Established in 1988

Bank of America, Trustee

Carmen Britt
777 Main Street - CT2-102-22-02

Hartford, CT  06115

APPLICATION FOR SCHOLARSHIP
Policies and Guidelines
1.
Awards are made to any resident of New London County who will be attending a four year college in the next academic year.

2.
The Deadline for filing the application is June 15th for an award covering the academic year beginning the following September.  Applications MUST be mailed on or before the deadline and must be POSTMARKED by the deadline date.

3.
You must request your high school to mail a transcript of your record, including class standing, and a complete report of College Board Test scores (Scholastic Aptitude Test and Achievement Tests) to the Trustee. Also, if you are at a higher level, please have an official college transcript sent to the Trustee.  The preferred transcript is for a full year; however, if not available until after June 15th, request a transcript for grades to date.  Unless prior arrangements are made with the Trustee, any applications without an official transcript, as of June 15th, will be considered incomplete.

4.
The student must keep the Trustee informed of his/her address at all times.

5.
Each application will be reviewed on the basis of academics, recommendations and extra-curricular activities.

6.
All correspondence, references, official transcripts, and application should be sent to The Thomas P. Quinn Scholarship Fund at the above address.

7.
If there are any questions regarding the application or the scholarship, please contact Carmen Britt at 860.952.7392 or Brenda Betancourt at 860.952.7387 or email brenda.i.betancourt@bankofamerica.com.


I have read and understand the terms of this scholarship award and have read the completed application and declare that the information herewith submitted is true to the best of my knowledge and belief.


XXX-XX-










     Social Security Number




Student Name (Please Print)









Signature of Student









Signature of Parent









Signature of Parent
A. Applicant Information:

Name:  
















First



Middle Initial

Last

Home Address:  














No.



Street





City or Town



State

Zip

Telephone Number:  




Social Security Number:  XXX-XX-












(Only last four digits)

Date of Birth:  





email Address:   




Name and Address of Schools Attended:

Primary:  







Graduated 



Secondary:  







Graduated 



Higher (if any):  







Graduated 



Class Ranking or Grade Point Average in most recent school year:  





B.   Information Regarding the Educational Institution You Plan To Attend:

Name and address of Institution:  









Admitted:
(  Yes       (  No

Length of Course:  




Planned Graduation Date:  



Date Classes Begin:  




Years Attended to Date:  



Reason for Furthering Education:  









C.   Family Data:

Father’s Name:  







Living?  (  Yes   (  No

Occupation:  










Name of Organization:  











Mother’s Name:  







Living?  (  Yes   (  No

Occupation:  










Name of Organization:  











Family Data - (continued)

Marital status of parents:     (  Married       (  Separated       (  Divorced  (Check one)

Are brothers or sisters attending private school or institutions of higher education?   ( Yes        ( No


> If Yes, please indicate the following information for each brother or sister:


Name



Age
Institution


Year

Expense

Other substantial family circumstances and/or unusual expenses, such as incurred by prolonged illness, etc.:

(Please indicate nature and cost)  











Other family dependents:  












D.   Information Regarding Finances:


Estimate costs for the following annual expenditures:

Estimate funds available:


Tuition - 1st Term  




Cash on hand  








2nd Term  




Family Contribution  






3rd Term  




Anticipated Earnings  





Other Fees  





* Loans  






Room/Board for 
months:



* Scholarship grants  












Government Benefits  





Travel  






Amount requested from the Quinn Scholarship Fund:


Personal  






(






Grand Total  





Grand Total  






* Explain asterisked items (source and amount):  








E.
Please list your school and community activities:   



















































































F.
References: Four written references are required only with the initial application; none required for repeat 
applications.



The Student is responsible for ensuring that the individuals requested to provide references do so by 



June 15.  Please list below their names and addresses:

1.  



  of  













(Principal)

Street



City



State
Zip Code

2.  



  of  













(Teacher)


Street



CIty



State
Zip Code

3.  



  of  













(Teacher)


Street



CIty



State
Zip Code

4.  



  of  













*(Name)


Street



City



State
Zip Code



* A reference of choice, not school related.

G.
Please state your personal and professional goals and your assessment of the ways in which your high school, 
college, and community experience have played or will play a role in achieving those goals.

(Signature of Parent or Guardian)


(Signature of Student)




(Address)




(Address)
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