Application For

The Ruth M. Cogan Foundation Trust

The Stark Community Foundation

A. REQUIREMENTS:  To be eligible for this scholarship, you must: be a resident of Stark County, Ohio; be pursuing college-level study in the field of music; have scholastic aptitude; and have demonstrated financial need.  Relatives of the Foundation’s Board of Trustees are not eligible.

Do you meet these requirements?      FORMDROPDOWN 

B. DEADLINE:  Applications for scholarship are due by April 15th each year.  Awards will be made by June 15th for the school year starting the subsequent Fall.  When does your next year of college level study begin?    Month      
Year    
C. PERSONAL INFORMATION

Name       Age   
Permanent Address      
Zip       Phone      
High School from which you graduated       Date     
Your address at college      
Zip      Phone      
College or University in which you are enrolled      
Year or Class       Expected graduation date      
Degree being pursued        FORMDROPDOWN 

Major (if applicable)      
Parent(s) or guardian names (and address, if different from your permanent  address)
      
Your brothers and sisters and their ages      
Is anyone dependent on you?      FORMDROPDOWN 

 When does your next year of college level study begin?    Month      
    Year     
D. ACADEMIC INFORMATION:  If you will be a first or second year college student this Fall, give your 

high school class rank and grad average    out of    .  Grade Average      
If you have completed one or more semesters/quarters of college work, give your cumulative grade point average      .     

E. FINANCES FOR YOUR NEXT SCHOOL YEAR

	
	Costs
	
	Resources

	Tuition and Fees
	$      
	Scholarships (list)
	

	Room/Board or Rent
	$      
	     
	$      

	Food (if not boarding)
	$      
	     
	$      

	Books and Equipment
	$      
	From your savings
	$      

	Personal Expenses
	$      
	From your earnings
	

	Transportation/Travel
	$      
	    Summer job
	$      

	Check if you
	
	    During school
	$      

	Own a car  FORMCHECKBOX 

	
	From your parents
	$      

	Other Expenses (list)
	
	From loans already
	

	     
	$      
	     committed
	$      

	     
	$      
	Other Resources (list)
	

	     
	$      
	     
	$      

	Total Costs
	$      
	Total Resources
	$      


Comparing Costs with Resources, your financial need (deficit) for next year is $      .

	What other scholarship applications are pending at this time?       


Have you borrowed to attend college so far?    FORMDROPDOWN 
.  If yes, how much do you owe now?

$      .  How do you plan to make up for the deficit above if you do not receive enough scholarship aid?  

	     


Please state here any further information about your financial situation that will help us understand your financial need:   

	     



Are you a past recipient of this scholarship?
    FORMDROPDOWN 

F. PERSONAL INTERESTS AND ACHIEVEMENTS:

Your present and immediate past extracurricular activities (indicate if officer, leader, etc.)

     
Any awards or recognition’s you have received:

     
      Your hobbies and personal interests:

     
     _________________________________________________________________________

G. PERSONAL REFERENCES

List the names, addresses, and phone numbers of three people who know you well and are not related to you:

	Name
	Address
	Phone

	     
	     
	     

	     
	     
	     

	     
	     
	     


H. GOALS

In the space below, tell us about your goals and why you selected your field of study (200-400 words).     
I declare that the foregoing statements and information are true and correct.

Signature _______________________________________________    Date      
Social Security #_______________________________

Send your completed application by April 15 to:

The Ruth M. Cogan Scholarship Committee

c/o Mr. John Hayward
3427 Shepherd Street NW
N. Canton, OH 44720
