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Application

2" year and thereafter College Students
Applicants must be residents of Middlebora, Lakeville, Carver or Rochester, MA
Appiication Deadiine Miarch 15th.

Name
Address

Telephone
e-mail

Father’s Name

Occupation

Mother’'s Name
Occupation

List brothers/sisters and any other
Dependents presently living in your
Househoid

Name Age College
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Migi SCHoeoI Graduatioi

¥ G
High School attended

Class Rank GPA

School Activities (athletics, clubs, honors, offices)

Community activities (scouts, church groups
Community Organizations, etc.)

Employment
Employer Dates

If more space is needed please use a continuation sheet

-1-



Howard Maxim Foundation Scholarship

SECTION 2: complete the information below as accurately as possihle. Any incomplete or inaccurate

information may disqualify you from scholarship eligibility.

Please Print

Student Name GPA/Class Rank

Address

Telephone

Name of College/University Attending

Class Year Graduate Study Year

Major (if known)

Total annual cost of attendance

Total received in grant/scholarship
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Unmet Need (1-{2+3)

Expected Family Contribution{EFC)

(from Student Aid Report from FAFSA)



Howard Maxim Foundation Scholarship

-Section 3. Essay about your major and your goals, and how you plan to use your
education to help others in your community



Howard Maxim Foundation Scholarship

Section 4. Any other information you wish to include in support of your
application.

Chosen applicants must submit their second semester grade transcript of their 1%
(2,3", 4™) year, a copy of the second (3", 4™) year tuition bill, the name and
address of the college or university and the students account number By July 1.
to:

Howard W. Maxim Foundation

¢/o Michael O'Schaughnessy, 43East Grove Street, Suite 5
Middleborough, MA 02346
in order for a check to be send directly to the University. Students will be

notified by e-mail when the check was issued.



