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Saint Andrew’s Society of Washington, D.C. SCHOLARSHIP APPLICATION

For Academic Year 20  -20   AD
Please note the following required attachments that form part of the application process:

1. Recommendations from two persons acquainted with your academic or work experience. These are to be sent directly to the committee chairman by the person providing the reference. 

2. Presentation of genealogical data to establish Scottish descent. Be complete, but as brief as possible.

3. Statement of goals and plans consisting of an essay treating the following questions: 

a. What are your life goals and how does your proposed course of study assist you in reaching those goals? 

b. What factors have influenced the formulation of your goals? 

c. Why did you select the institution at which you are enrolled (or plan to enroll)?
d. What do you expect to be doing one year after completing your planned course of instruction? What are your expectations for ten years after completion? 

Name:       
E-Mail Address:       
Permanent Residence Mailing Address:       
Temporary Mailing Address:       
Until (Date):       
Telephone Numbers
Home:       
Work:       
Cell/mobile:       
Date of Birth:       
Place of Birth:       
Citizenship:   FORMDROPDOWN 

Institution at which you will be enrolled during upcoming Academic Year:       
Matriculation Status:   FORMDROPDOWN 

Program of study you propose to follow:       
Expected Degree:       
Certification

I understand that if any Scholarship grant is awarded through this Program, funds will be paid directly to the Institute, College or University listed above, for credit to my account with them.  I certify that the information contained in this application, including all attachments and supporting documents, is complete and correct to the best of my knowledge, and that I will provide supplementary documentary evidence upon request. I understand that any willful misstatement may result in my application being rejected or any grant award being withdrawn.


________________

Date
Signature
Printed Name

Scholarship Application -- Page 2 -- Name of Applicant       
Secondary school (high school or equivalent) from which you graduated: 

Name:       

Location:       

Dates Attended:       
Graduation Date:       
Honors or other Notes:       
Grade Point Average:       
Describe the grading system used:        
List all institutions of higher learning you have attended, Colleges, Universities, Conservatories, Technical Institutes, etc.
Name:       
Location:       
Dates Attended:       
Major Course of Study:       
Degree Awarded and Date Conferred:       
Honors or other Notes:       
Grade Point Average, overall and in major:       
Describe the grading system used:       
Name:       
Location:       
Dates Attended:       
Major Course of Study:       
Degree Awarded and Date Conferred:       
Honors or other Notes:       
Grade Point Average, overall and in major:       
Describe the grading system used:       
Name:       
Location:       
Dates Attended:       
Major Course of Study:       
Degree Awarded and Date Conferred:       
Honors or other Notes:       
Grade Point Average, overall and in major:       
Describe the grading system used:       
State the reason for leaving any school at which study did not result in a degree:       
List any honors, awards, or citations you have received:       
List any extracurricular activities that demonstrate your leadership skills and ability to perform successfully at high levels of responsibility:       

 FORMTEXT 

List any vocational experiences, including information on the dates of your service, the organization/company name, your position title, and a description of your main duties (please feel free to attach a resume or curriculum vitae, as well):       
Describe any military or government service or volunteer activities:       
List any previous fellowships, scholarships, assistantships, study grants or other financial assistance awards:       
STATEMENT OF FINANCES
Name of Applicant:       
IF YOU ARE LISTED AS A DEPENDENT ON ANY PERSON'S TAX RETURN / DECLARATION

Head of Household's Name and Age:       
Residence Address:       
Occupation:       
Employer:       
Number of Dependants (including applicant):       
List by name, age and relationship (to head of household):       
If any of these dependants are employed, list name, occupation, and employer:       
If any of these dependants (not including applicant) are students, list name, school and annual tuition paid from household funds:       
Combined household income range (in U.S. dollars):  FORMDROPDOWN 

IF YOU ARE YOUR OWN HEAD OF HOUSEHOLD

Number of Dependants:       
List by name, age and relationship:       
If Spouse or any dependants are employed, list name, occupation, and employer:       
If any of these dependants (not including applicant) are students, list name, school and annual tuition paid from household funds:       
Combined household income range (in U.S. dollars):  FORMDROPDOWN 

Applicant's Assets

Bank accounts (checking, savings, term deposits, etc.)  
     
Other investments 
     
Interest in trusts and estates 
     
Equity in real estate  
     
Other assets not listed above  
     
TOTAL ASSETS  
     
Projected Income for the Academic Year

Applicant's Income from all sources (after taxes and withholdings) 
     
Total family support expected (from parent(s), spouse, or other relatives)  
     
Social Security educational benefits (if any)  
     
Veteran's or GI Bill benefits (if any)  
     
Other    
     
TOTAL INCOME PROJECTED FOR ACADEMIC YEAR  
     
Projected Expenses for the Academic Year

Tuition and fees  
     
Books, equipment and supplies  
     
Housing  
     
Food  
     
Clothing, laundry and dry cleaning 
     
Transportation  
     
Insurance 
     
Medical and dental services  
     
Debt repayment (explain)
     
Other expenses (explain)
     
TOTAL EXPENSES PROJECTED FOR ACADEMIC YEAR  
     
Please explain in complete detail how you expect to raise any shortfall in the funds needed to cover your expenses       
Certification

I affirm that the financial information given above is complete and the projection accurate to the best of my knowledge. 


________________
Date
Signature
Printed Name

