APPLICATION FOR STUDENTS CURRENTLY RECEIVING AID

THE ROSE LAFFERTY AND FLORA FOUST
EDUCATIONAL FUNDS

St. Andrew’s Episcopal Church
917 Lamar Street
Fort Worth, Texas 76102
817-377-0667 laffertty-foust@st-andrew.com

This application will cover one full academic year only. The applicant must be a citizen of the
United States, be a current resident of either Tarrant or Erath County, and be attending or applying
to attend a Texas institution. Please fill in all blanks, inserting NA where applicable. FILL OUT
THE CHECK LIST on page 3 before mailing. ALL REQUESTED INFORMATION MUST BE
RECEIVED BY THIS OFFICE POSTMARKED NO LATER THAN MARCH Ist. Applications
received after that date WILL NOT BE CONSIDERED. To expedite the processing of your appli-
cation, MAIL ALL REQUIRED INFORMATION IN ONE PACKAGE.

PERSONAL INFORMATION

Name (Last name first): Social Security #:

Home Address: Telephone # Cell #
(Street) (City) (Zip)

Age:____ Date of Birth: Birthplace: Citizen of:

Present School or College: Student ID #

Present Class Level: Grade Point Average: Declared Major, if any:

When do you expect to graduate? Are you planning to transfer to another school this coming year?

Name and location of new institution:

Have you been accepted? Please state your reasons for transferring:

List any college honors received:

EMPLOYMENT RECORD

Name/Location of current place of employment: Hrs per week:

Did you work last summer? Where? Hrs per week:

If answer is No, explain your reasons:

Do you plan to work this coming summer? Where? If answer is NO, explain your

reasons:

FAMILY INFORMATION

Father’s name: Address: Telephone #:
Place of employment: Telephone #:
Mother’s name: Address: Telephone #:
Place of employment: Telephone #

Brothers and Sisters:

Name Age School Attending Grade/Class Level




Your Marital Status: Single? Married? Divorced? Number of Children?
Children’s Names Age School Attending Grade/Class Level

FINANCIAL INFORMATION

List all direct contributions to the cost of your schooling. Give actual contributions for school expenses only, not entire income.

Parents (Mother ; Father ; Both ): Amount $

Relatives or Friends:

Husband/Wife:

Employer:

Work during school:

Summer work:

Social Security benefit:

Veteran’s Administration benefit:

Total $

OTHER INCOME: List each Scholarship and Grant for which you have applied and amount of award received.
Scholrships/Grants Amount Applied For: Amount Awarded:

PELL
TEG

Direct or Guaranteed Student Loans

Military Benefits

If you are currently attending college or a vocational school, explain how your education has been financed thus far, citing the

source and the amount:

Anticipated achool expenses (based on the most recent catalog):
1st Semester 2nd Semester
Tuition: $ $
Fees:
Books:

Room and Board (Please specify only one location)

On Campus $
Off Campus $
TOTAL: $




REFEREMCES

List one personal reference from either a_college professor, a college counselor, or a vocational school dean.
Your reference is requested to write a letter on your behalf to be included in your complete application packge.

Name Position Telephone

ESSAY

Explain in a separate typed 250 word essay why you need this scholarship/grant. Also give any additional information about

yourself (personal goals, autobiographical facts of particular interest, hobbies, etc.) which you think would be of help in evaluating

your application.The impression this essay conveys to the committee is important, so give attention to neatness and care in wording.
FINANCIAL INFORMATION

Since Lafferty-Foust Scholarship grants are based primarily on financial need, you are asked to provide a copy of your

parents’ current signed Income Tax Form and your Tax Form, if you work and file Income Tax.

SECURITY
All personal information submitted with this application will remain strictly confidential and will not be used in any way except by

the Lafferty - Foust Committee in determining scholarship awards.

CHECK LIST

Have you submitted the following?
1. The completed application form
2. A 250 word essay
3. One letter of recommendation
4. Official high school and/or college or vocational school transcripts. (Copies are acceptable.)

5. Current Income Tax return. (Your parents’, if you are a dependent; your own, if you are self supporting.

All requested information must be received by this office no later than MIDNIGHT, MARCH 1st. Applications received after
that date WILL NOT BE CONSIDERED. To expedite the processing of your application, MAIL ALL INFORMATION IN
ONE PACKAGE.
PLEDGE

I understand that any money awarded to me will be paid directly to the institution I have

chosen to attend. Furthermore, I understand that this money will be used for tuition, books,

and fees.

I certify that the facts stated in this application are my own and are, to the best of my

knowledge, true and complete

(Date) (Signature)

Your Email Address:



W W Collins Jr
Typewritten Text

W W Collins Jr
Typewritten Text
Your Email Address: _____________________________________________




