
Matt T. Benoit
MEMORIAL SCHOLARSHIP FUND

SCHOLARSHIP APPLICATION FORM

This application must contain accurate and detailed information and must be accompanied by a transcript of
Scholastic Record, including your most recent class rank and SAT scores.

I. Personal Information (Please print or type)

Full Name

Home Address

Date of Birth

High School

City Zip Code

Home Phone

Each question or request for information must be answered accurately and completely.

Failure to do so will result in disqualif ication. However, if there is a valid reason for not stating an answer,

please state in the space provided below.

Father/Guardian's Name

Address

Place of Business

Mother/Guardian's Name

Address

Place of Business

Occupation

Annual Salary

Other Income

Occupation

Annual Salary

Other Income

Other than you and your parents, complete the information requested for all those who live in your household, as

well as any siblings in school for whom your parents have responsibility (include grandparents, if they live with you).

Name Age School Attending
Year in
School

Tuition Board Income/Aid
Received

Reason(s) for not answering question(s). List question and reason:

II. Education

1. Name of college you expect to enter:

2. Have you been accepted for admission? Yes No

3. Total estimated yearly cost of college

4. How much will your family contribute to your college costs in the first year?

(This should be based on what your family can pay, not on any designated formula).




