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Ocean State Power / Burrillville Scholarship Foundation Application 

 
Name:  __________________________________________________________  __________________ 
   LAST   FIRST   MIDDLE  SOCIAL SECURITY # 
 
Address: ________________________________________________________  __________________ 
                      PHONE 
  ___________________________________________________________________________________ 
 
High School you are attending: _______________________________________________________________ 
            Graduation Date:  _______________________________________    
    School you will attend: ______________________________________________________________ 
               Date Accepted:        ________________________________________________ 
 
Curriculum in which you are enrolled:  ____________________________________________________________ 
 
I. Financial Aid Breakdown: 
 
  Yearly Tuition    $  ________________ 
  Yearly Room and Board      ________________ 
   or 
  Commuting Expenses       _________________ 
  Yearly Books and Miscellaneous 
   Expenses       _________________ 
 
    TOTAL COST  $  _________________ 
 
II. Have you received notification of any financial award to date? 
 
 Yes ____ No  ______       If yes, please specify source and amount ___________________________ 
      
 
List below how you expect to pay for the education costs shown above: 
 
 Contributions from Student   $  ____________________ 
 Contributions from Family       ____________________ 
 State Scholarship Grant            ____________________ 
 Other Scholarship Grant (s)       ____________________ 
 Economic Opportunity Grant       ____________________ 
 Stafford Loan         ____________________ 
 Work-study         ____________________ 
 Social Security         ____________________ 
 Other - __________________           ____________________ 
       (please identify) 
 
  Total Funds Available   $  _____________________ 
   
  Less Total Cost (Sec. I)         ______________________ 
 
  Net Amount Needed   $ ______________________  
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III. Letters of Recommendation: 
   
Please Note: 1) These individuals must not be members of the Scholarship Committee;  
 2)  It is the applicant’s responsibility to ensure that these letters of recommendation are enclosed with this 

application and received by the Committee on time. 
 
IV. Personal Information 
 
    Name       Income for the Year 2003 
 
 Parent(s) or _________________________   ______________________ 
 Guardian(s) _________________________   ______________________ 
 ** Student _________________________   ______________________ 

** Please ensure that your 2003 tax return, W-2, 1098 and/or 1099 are attached ** 
 
 If you (student) are employed, briefly describe where you work, what you do, and hours worked weekly. 
 ___________________________________________________________________________________________

___________________________________________________________________________________________
____________________________________________________________________________ 

 
 Number of children in the family, excluding the applicant, who live at home and are under age 23:  _______ 

      Name     Age  
   Older than applicant  _____________________  ______________ 
       _____________________  ______________ 
   Younger than applicant  _____________________  ______________ 
       _____________________  ______________ 
 Number of Children in College:  _________________ 
 
V. Extra-curricular Activities:  (clubs; sports - name and position; school newspaper; yearbook; SADD, etc..) 
 

 _____________________________________________________________________________________
___________________________________________________________________________________ 
____________________________________________________________________________________ 

   
 Do you do any volunteer or community work?  If so, please describe briefly: 
 ___________________________________________________________________________________________
 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________ 
  

Non-school Activities:  (Church, Scouts, etc.) 
 _____________________________________________________________________________________
_______________________________________________________________________________________ 

  
Positions of Leadership: 
 _____________________________________________________________________________________
_______________________________________________________________________________________ 

 
We hereby certify that all information included in this application is true.  We grant permission to the Scholarship 
Committee to read, discuss, and confirm all information contained in this application as part of its review process.  We 
understand that all applicable information not requiring third party confirmation will be treated confidentially. 
 
Parent’s or Guardian’s Signature  ________________________________________________ 
Applicant’s Signature  _______________________________________________________   
Date  ________________________________________       Page 2 of 2 
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