
FRANK C. TAYLOR and HELEN M. TAYLOR
EDUCATIONAL FUND

Trustee
Stanley J. Szklany

Mailing Address
c/o Welby Law Offices, P.c.
Thirteen Ventura Drive
North Dartmouth, MA 02747

(please type or neatly print in ink)

1. Name: Date of Birth: Telephone No.: _

Street: City & Zip: _

2. Father's Name, Occupation & Place of Employment: _

Mother's Name, Occupation & Place of Employment: _

Family Income (indicate weekly; monthly, or annually) : Father' _
Mother Yours Other 'Total---- ---- ---- ------

3. Names and Ages of Brothers and Sisters: _

4. Part-Time or Summer Employment you have held: _

5. Have you any other sources of fmancial help? _

6. At what colleges "haveyou been accepted"? _

7. What are the annual costs of the college you expect to enter?

A. Tuition D. Fees G Clothes --
B. Room E. Books, H. Travel _
C. Board F. Laundry I. Additional. _

Front of Single Page



8. A. Extra Curricular Activities: -'- --'-__ --'-~-

B. School Offices Held: _--'- -'- ~ _

9. Academic prizes received and/or honor society memberships: _

10. References: Names, Address, & Tel. No. (not relatives):

11. Scholarships and/or loans received:

Name: --'- --'-_.Amount: _

Name: - Amount: _

12. Please attach the following:

A. TRANSCRIPT of your high school record.
B. A separate statement telling us what your major will be and what you int~nd

to do once you obtain your degree.

All information set forth herein is true and accurate according to my best information and
belief.

Signatures: APPLICANT: _

PARENTS:

DATE:

NOTE: TillS APPLICATION MUST BE RECEIVED BY THE TRUSTEES OR. . . ,

POSTMARKED NO LATER THAN APRIL 15,2019, WITH ALL PROPER
INFORMATION ATTACHED.

ALL APPLICATIONS RECEIVED AFTER THAT DATE OR WITHOUT THE
NECESSARY ATTACHMENTS WILL NOT BE CONSIDERED.
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