Y

T

CONNECTICUT
COMMUNITY T FOUNDATION

Sue Strisik Grossman Summer Fund

Application Deadline: March 15, 2012 (awards will be annonnced in late May)

The purpose of the Sue Strisik Grossman Summer Scholarship is to enable high school students residing in
Waterbury to attend a summer academic enrichment program or a summer camp.

Submit 1 original set and 4 copied sets (total of 5 sets) of all required information in order listed below & stapled:
O Completed Application Form
O Transcript of Grades (an unofficial transcript is sufficient)
O Information/documentation describing the summer program
O Completed essay

Please send applications to: Connecticut Community Foundation, 43 Field Street, Waterbury, CT 06702 (must be postmarked
by March 15, 2012). For questions regarding this scholarship, please call (203) 753-1315 or e-mail grants@conncf.org

Student Name:

Home Address:
Home Telephone: ( ) Cell Phone: ( ) E-Mail:
High School Name: H.S. Tel. # Date of Graduation:

Summer Academic Enrichment Program / Camp / Creative Writing Program:

Address/Location of Program:

Major Area of Study or Focus of Summer Program:

Extra Curricular Activities (attach additional sheet if necessary): List all school, community and individual activities in which you
have participated in the last four years (spotts, arts, student government, clubs, volunteer projects, etc).

Activities No. > thears Special Honors, Offices Held
Participated

Work Experience: (list any paid work experiences you have had)

Position Organization/ Company Dates from Dates to | Hours/ Total
Name (mo/yr) (mo/yr) Week Earned

Essay: Please complete an essay on the following topic: “Why are you interested in attending this summer program and how do you expect to
benefit from the program?” The essay must be typewritten and double-spaced. Maximum length is front and back of one 82" x 11"
sheet of paper. Longer essays will NOT be accepted.



NAME:

FINANCIAL INFORMATION

HOUSEHOLD TOTAL INCOME, FEDERAL TAX AND ASSETS Applicant Parent\Guardian\

Income (it claimed as a dependent, please also list parent’s income) Spouse
Adjusted Gross Income (from Prior Yeat’” 1040) $ $
Non Taxable Income (Soc. Sec., Child Support, etc.) $ $
Total US Federal Tax Paid in Prior Year $ $

Assets

Cash, Savings, Checking Accounts, Investments $ $
Home, if owned Assessed Value $ $
Current Mortgage Balance $ $
Other Real Estate Assessed Value $ $
Current Mortgage Balance $ $

Estimated amount of tuition, room and board for the duration of requested educational program:

FINANCIAL SUPPORT APPLICANT HAS SECURED FOR THE REQUESTED EDUCATIONAL PROGRAM:
Family/Friends
Loans
Own Savings
Summer Earnings
State and Federal Aid
Other Scholarships
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How many dependent children in the household (applicant included): Number Ages
How many family members will be in college at least part-time this next school year (including applicant)?

Would you like to add any information that would provide a more complete understanding of your academic goals and your need
for a scholarship? (Attach additional sheet if necessary)

AUTHORIZATION: All information in this application has been provided as completely and accurately as possible. I
certify that I am not, to my knowledge, related to members of the Connecticut Community Foundation Board of
Trustees, Scholarship Committees, or staff. To comply with the provisions of the Family Educational Rights and
Privacy Act of 1974, permission is hereby given to school officials to release the secondary school record and other
requested information to the Connecticut Community Foundation for consideration with this scholarship

application.
Applicant: Date:
Parent/Guardian Signature: Date:

(Signature of Student and Parent required)



