Hamden Fathers
Baseball/Softball Association st

H.F.B.S.A. SCHOLARSHIP APPLICATION

" NAME TEL NO.

ADDRESS

FATHER/GUARDIAN’S NAME

OCCUPATION EMPLOYER

MOTHER/GUARDIAN’S NAME

OCCUPATION EMPLOYER

GROSS HOUSEHOLD INCOME

PERSONS DEPENDENT ON PARENTS/ GUARDIANS: '
NAME RELATIONSHIP AGE TUITION PAYMENT?

SCHOOL OR COLLEGE TO WHICH YOU HAVE BEEN ACCEPTED TO:

ESTIMATED ANNUAL COSTS:
TUITION: ROOM & BOARD: BOOKS & FEES:

SCHOLARSHIPS/FINANCIAL AID APPLIED FOR:

SCHOLARSHIPS/FINANCIAL AID RECEIVED TO DATE:

JOBS HELD (SUMMER AND/OR PART TIME).

2al el ; 579



Hamden Fathers
Baseball/Softball Association

SCHOOL ACTIVITES (SPORTS TEAMS, CLUBS &/0OR GROUPS): gor

COMMUNITY OR OUTSIDE ACTIVITIES:

SPECIAL HONORS AND/OR AWARDS:

PARTICIPATION IN HAMDEN FATHERS BASEBALL/SOFTBALL ASSOCIATION:

TEAM LEAGUE AGE -

** PLEASE ATTACH TO THIS APPLICATION A BRIEF ESSAY EXPLAINING WHY
YOU FEEL YOU SHOULD BE CONSIDERED FOR THIS SCHOLARSHIP.

** PLEASE ATTACH A COPY OF STUDENT TRANSCRIPT TO THIS APPLICATION

CERTIFICATION: 1DO CERTIFY THE FOREGOING TO BE TRUE TO THE BEST OF
MY KNOWLEDGE.

APPLICANT’S SIGNATURE:

DATE;

P



