BRISTOL WARREN EDUCATION ASSOCIATION

                          2017-18 BWEA Scholarship Awards
The BWEA, the professional association of teachers of the Bristol Warren Regional School District, is pleased to announce the continued availability of scholarships for 
both Mt. Hope High School graduates and children of BWEA members. 

The BWEA offers these awards to provide financial assistance and encouragement to qualified, deserving students seeking higher education. The number of scholarships available and the amount of the awards are determined annually by the Scholarship Committee after review of all applications.

To be considered for a BWEA Scholarship, please complete the attached application in its entirety and submit your application by the filing deadline. Send your application to:

                             T.J. Del Santo, BWEA Treasurer

                             Mt. Hope High School

                             199 Chestnut St.

                             Bristol, R.I. 02809

                       FILING DEADLINE IS FridaY, APRIL 27, 2018
Award winners will be notified by mail. Mt. Hope students who are selected will have their awards presented to them at Class Awards Night in June. Awards will be payable in January upon proof of successful completion of the first semester and proof of continued enrollment at the school of record.

The members of the BWEA send best wishes for every success!

BWEA SCHOLARSHIP AWARDS PROGRAM
APPLICATION

REQUIREMENTS FOR EACH APPLICANT:

1. Complete this application in all detail. Incomplete applications will not be considered
2. Be a graduating high school senior or a college freshman, sophomore, or junior. (Students are eligible to receive this award more than once).

3. Acceptance into a two-year, Degree Program (Associates) or a four-year course of study at an accredited college or university.

4. Show positive need for scholarship aide.

5. Exhibit academic excellence.

6. Submit official transcript from school currently attending.

7. Submit a copy of acceptance letter of school of choice. (if in high school)

8. Submit application by the deadline stated on the cover letter.

ALL INFORMATION GIVEN IN THIS APPLICATION WILL BE HELD STRICTLY CONFIDENTIAL.

APPLICANT: _______________________________________________________




First


Middle


Last

HOME ADDRESS: ________________________________________________



         ________________________________________________
Have you ever received this award before?

YES
NO

Honors received during high school years:

High school extracurricular activities and/or community service:

Past employment during school year or summers:

1.
Scholarship Application continued
CLASS RANK ______________________ SAT SCORES ________________________

(The above information is not necessary if you currently attend college)
College planning to attend or attending *_______________________________________
Course of study_________________________ No. of years _______________________
Tuition $____________________ Room and Board $ _____________________
APPLICANT’S FAMILY

FATHER’S NAME _______________________________________________________ 
AGE: ___________ BUSINESS OR POSITION HELD: __________________________

EMPLOYER: ____________________________________________________________




Name




City

GUARDIAN’S NAME (If different than above)_________________________________
MOTHER’S NAME: ______________________________________________________

AGE: ____________ BUSINESS OR POSITION HELD: _________________________

EMPLOYER: ____________________________________________________________





Name



City

Brothers and/or sisters (living at home or college)
AGE

OCCUPATION








(If student, school & grade)

1.

2.

3.

4.

1. COMBINED ANNUAL INCOME OF PARENTS: $ ________________________

2. STUDENT’S ESTIMATED INCOME:

Savings for Education …………………. …..$ _______________________

Life Insurance Maturing for Education...….…$ _______________________
Aid from sources other than parents …..........$ _______________________

Expected earning during summer vacation …$ _______________________

3. Other information concerning family status and financial conditions which affect your need for scholarship aid:

2.

Scholarship Application continued

4. Have you applied for any other scholarships? If yes,

Name of Source


Applied

       Approved







Amount per year   Number of years

	

	

	

	


5. College students. What did you receive last year in Merit Scholarships or Financial Aid?
PARENTAL PERMISSION

DATE: ______________________________________

I declare that I read this application and, to the best of my knowledge and belief, the information and answers given are complete and correct. I approve of this application for scholarship from the BWEA Scholarship Committee.







___________________________________







Signature of Parent or Guardian

* If for some reason the student attends a school other than the one listed here, new cost information must be provided. Should the total cost of this school be less than 80% of the information on this form, the student will forfeit his scholarship. 

3.
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