
 
 
 
 
 
 
 
 
 

APPLICATION FOR 
GRANT IN AID 

 
 
 
 
 
 
 
 
 

HARRY R. SHERIDAN MEMORIAL SCHOLARSHIP TRUST 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION MUST BE SUBMITTED BY: 
 

MAY 2, 2008 
 

TO:  GUIDANCE OFFICE 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

HARRY R. SHERIDAN MEMORIAL SCHOLARSHIP 
 
 
 

This scholarship is awarded to students who live in Montpelier and U-32 school districts for the 
purpose of attending college.  Criteria for selection will be based on the following: 
 

• Academic achievement - top one-quarter of graduating class. 
 
• All around excellence. 
 
• Demonstrated need for financial aid. 
 
• Participating in school and community activities. 
 
• Acceptance by, or enrolled, in, an accredited college or university. 
 
• Submission of a properly completed application, accompanied by all required enclosures. 
 
• Submission of the required letters of reference. 

 
 
In addition, applicants who make it through the preliminary review of the written applications may 
be required to have a personal interview before a final decision is made. 
 



 
 
 
 
APPLICANT’S NAME:            
 
ADDRESS:            
 
                              
 
TELEPHONE NUMBER:          
 
COLLEGE OR UNIVERSITY WHERE ACCEPTED:       
 
MAJOR COURSE OF STUDY:          
 
ADDRESS:            
 
                              
 
FATHER’S OR GUARDIAN NAME:         
 
ADDRESS:            
 
                              
 
OCCUPATION:            
 
MOTHER’S OR GUARDIAN NAME:         
 
ADDRESS:            
 
                              
 
OCCUPATION:           
 
OTHER DEPENDENTS IN FAMILY AND RELATIONSHIP: 
 
             
 
             
 
             
 
OTHER SCHOLARSHIPS APPLIED FOR (INDICATE RESULTS): 
 
             
 
             
 
             
 



 
 
List your leisure time activities and include any summer work or volunteer work:    
 
             
 
             
 
             
 
             
 
             
 
             
 
Please write in your own handwritting a statement explaining why you have decided to apply for 
this scholarship.  Include, if present, any unusual circumstances concerning your need for 
Financial Aid (attach additional sheet, if necessary): 
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
 
 
 
 
 



 
FINANCIAL INFORMATION: 
 
 ESTIMATED COSTS     SOURCE OF FUNDS 
 
Tuition  $     Scholarships $   
Room & Board $     Loans  $   
Fees  $     Parents  $   
Books/Supplies $     Earnings $   
Travel/Other $     Other  $   
 
   Total  $        Total  $   
 
 
 
 
 
 
 
 
 
 
 

***ALL-IMPORTANT*** 
 
 
Enclosed a TRANSCRIPT or a photocopy OF YOUR GRADES and a copy of you FINANCIAL 
AWARD LETTER from the college which you will attend along with TWO LETTERS OF 
RECOMMENDATION from individuals other than close family relatives. 
 
Return the completed application to the address and by the deadline noted on the first page. 
 

I hereby state that to the best of my knowledge 
the above information is true. 

 
 

             
  Signature of Applicant                    Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Filename: HSHERIDN.DOC 
 


