
 

 

 
 
 
 
 

        
P.O. Box 4 ▪ Marblehead, MA 01945 

www.csfmarblehead.org 
 
 
 

FINANCIAL NEED-BASED SCHOLARSHIP 
 
 
 
TO THE HIGH SCHOOL SENIOR APPLICANT: 
 
Please complete this application to help us determine your eligibility to receive funding which will assist 
you with your post-secondary education. Financial need is our primary criteria for awarding 
scholarships, though academic record, community service and other special skills or talents are 
considered. 
 
You are responsible for seeing that supporting documents 2, 3 and 4 are submitted with your 
application (1) by the deadline Friday, April 1, 2011. This application is formally complete when the 
remaining supporting documents (5, 6 and 7) become available to you and have been received by the 
committee. CSFM reserves the right to process only completed applications. 
 

1. Completed application form (including release form). If additional  
space is required for any item, please attach an explanatory note 
referring to the questions by section. 

  2.   Cover letter describing why you believe CSFM should grant you a 
        scholarship and explaining your academic and career plans. 
  3.   College essay.  
  4.   Cost of College – copy of 2011-2012 college literature which indicates  
        a breakdown of costs (tuition, room and board, mandatory fees). 
  5.   CSS/Financial Aid PROFILE – MHS School Code # 0672.  
  6.   Transcript and SATs and/or ACT (provided by MHS for MHS students). 

7.   Copy of your financial aid award letter which you have completed and  
     signed for the college you are attending.   
 

If you have any questions, please contact one of the Awards Committee Representatives: Sara Foster, 
781-631-5452, swfoster@downbucket.com; Debbie Green, 781-631-8108, fin2rite@aol.com or Mary 
Ellen Hart, 781-631-8293, rams12351@aol.com.  
 
Completed applications must be submitted by Friday, April 1, 2011 to: The Guidance Office*; 
Marblehead High School; Marblehead, MA 01945. 

 
CSFM HIGH SCHOOL SCHOLARSHIP RECIPIENTS ARE REQUIRED TO 

ATTEND THE CSFM AWARDS CEREMONY ON SATURDAY, JUNE 4th AT 1PM. 
PLEASE SCHEDULE FAMILY CELEBRATIONS AT ANOTHER TIME. 

 
*Please do not send letter and application to the CSFM Box 4 address. Doing so will delay your 
application. Thank you.  
 
 
 
 
 

The Citizens’ Scholarship Foundation is a not-for-profit foundation and a chapter of Dollars for Scholars 

http://www.csfmarblehead.org/
mailto:swfoster@downbucket.com
mailto:fin2rite@aol.com
mailto:rams1235@aol.com
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Please Type (or print legibly) 
CSS/PROFILE Code # for MHS: 0672 

APPLICANT DATA 
 
                      
Last Name       First Name       M I    Social Security Number 
 
                      
Date of Birth    Home Phone      Mobile Phone      Email 
 
                                                                                                                                                                                                                                          
Parent(s) or Guardian(s) Name(s)                             Street 
 
                                                               
City                 State      Zip           Parent(s) or Guardian(s) Email Address 
 

          Full-Time        Part-Time        Self-Employed  
Father’s occupation/employer 
          Full-Time        Part-Time        Self-Employed  
Mother’s occupation/employer 
          Full-Time        Part-Time        Self-Employed  
Step Parent’s Name (if applicable); occupation/employer 
 
Siblings (including step-siblings if applicable): 
 Name       Age  Year  School 
                
                
                
 

Have you or any of your siblings attended private school in the last four years prior to post-secondary school?  
 School          Dates 
                
                
                
 

(Please attach any relevant scholarship information.) 
 

SCHOOL DATA 
 

High school attended           Graduation date     
 

Address      City     State     Zip           Phone    
 

Guidance counselor         
 

Post-secondary school for which scholarship is requested           
 

Address      City     State     Zip           Phone    
 

4-year college/university                    Vo-tech                      Community College                     Other  
 

Applicant will:   Live on campus      Live off campus     Commute  Applicant enrolled: Full-Time     Part-Time  
 

Anticipated date of graduation from post-secondary program:  Month       Year     
 

Major field of study applicant plans to pursue:            
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PLEASE COMPLETE THIS PAGE OR ATTACH RESUME 
 

AWARDS 
 

Please list any awards or honors you have received during the past four years:   
               
               
               
               
               
               
                
 
 

PERSONAL DATA 
 

Describe your work experience during the past four years. Indicate dates of employment in each job and approximate number of hours 
worked each week. 
 

Employer/Position       From (month/year)   To (month/year)     Hours Weekly 
                   
                   
                   
                  
                  
                  
                   
 

List all school activities in which you have participated during the past four years (student government, music, sports, etc.). Indicate 
offices held. 
 
 

School Activity             Number of Years   Hours Weekly 
                  
                  
                  
                 
                 
                 
                 
                  
 

List all volunteer community activities in which you have participated during the past four years. Indicate offices held. 
 
 

Community Activity          Number of Years      Hours Weekly 
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Write a statement of your plans as they relate to your educational and career objectives and future goals.     
               
               
               
               
               
               
               
               
                
 
 

Please list all other scholarships for which you have applied.          
               
               
               
               
               
               
               
               
                
 
 

Please describe how and when any unusual family or personal circumstances have affected your achievement in school, work 
experience, or your participation in school and community activities (if applicable).       
                
                
               
               
               
               
               
               
               
               
                
 
 

If necessary, use this space provided to include any additional information you would like the Awards Committee to know.   
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CSFM HIGH SCHOOL SCHOLARSHIP RECIPIENTS ARE REQUIRED TO 
ATTEND THE CSFM AWARDS CEREMONY ON SATURDAY, JUNE 4th AT 1PM. 

PLEASE SCHEDULE FAMILY CELEBRATIONS AT ANOTHER TIME. 
 
 
 
 
 

CERTIFICATION: In submitting this application, I certify that the information provided is complete and accurate to the best 
of my knowledge. Falsification of information may result in termination of any scholarship granted. A parental signature is 
not required for applicants 18 years of age or older.  
 
 

Applicant’s Signature          Date      
 
 
Parent/Guardian Signature          Date      

 
 
 
 

RELEASE FORM 
 

I grant permission to the Citizens’ Scholarship Foundation of Marblehead, Inc. to access my academic and disciplinary 
records through the guidance and administrative office of Marblehead High School or       
(other high school). In addition, I grant permission to the Citizens’ Scholarship Foundation of Marblehead to share application 
and funding information with other local scholarship organizations to help coordinate scholarship awards in the community. 
 
 
 

Applicant’s Signature          Date        
 
 

Parent/Guardian Signature         Date      
 
 

Those who do not grant permission to CSFM to access their records will not be considered for a scholarship. Applicants who 
are 18 or older do not need a parental signature. 
 
 

Completed applications should be submitted by Friday, April 1, 2011 to: 
 

     The Guidance Office* 
     Marblehead High School 
     Marblehead, MA 01945 
 
 

*Please do not send your letter and application to the CSFM Box 4 address. Doing so will delay your application. Thank you. 
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