The Don & Madalyn Sickafoose Education Trust

Student Loan Application 

REQUIREMENTS/CRITERIA:

Applicants for loans from The Don & Madalyn Sickafoose Education Trust Fund must meet the requirements and accept the obligations stated below.

1. The applicant must be a resident of southeastern Stark County, northwestern Carroll County, or northern Tuscarawas County, and in the last year of high school or a high school graduate, and must have applied to, or been accepted by a college or recognized educational institution of higher learning.  Applicant may already be enrolled in college.

2. Financial aid will be granted only on the basis of satisfactory evidence of scholarship ability, character and need.  Minimum scholastic requirement for consideration for this scholarship will be 2.6 accumulative average.  The amount loaned each year can be up to $2,500.00 per applicant.

3. Character reference questionnaires are required with the first application from at least four persons of recognized standing in the community, only one of whom should be a former teacher or principal.  See attached sheet for more details on references.

4. A transcript of high school credits and all credits earned from an institution of higher learning must be presented with the first application.  When a repeat application is made, an official copy of the transcript of grades earned since the last application must accompany the repeat request.  Application will be not processed without the above transcript.

5. Financial aid is granted for only one year at a time.  New applications must be presented each year that additional funds are needed.  Note: Repeat applicants will receive an inquiry by mail regarding their intentions for the following year.  Applicants must respond to this inquiry in order to be eligible for assistance.  Character reference letters are not needed with repeat applications.

6. The specific financial obligations to be assumed at the indicated time will be arranged with the recipient by the Trustee (Huntington Bank, Canton, Ohio) prior to issuance of any funds.

---------------------------------------------------------------------------------------------------------------------

Name First:       Last:      
Address:      
City:       State:    Zip:      
Phone:        Email:      
SS#:        Birth Date:      
NOTE: Deadline for making application is April 1st of each year.  Mail your completed application to Sickafoose Selection Committee, c/o Stark Community Foundation, 400 Market Avenue North, Suite 200, Canton, Ohio 44702.

---------------------------------------------------------------------------------------------------------------------

Is any person dependent on you? FORMDROPDOWN 
 Explain 
      
High Schools attended:       Year graduated (or to be)     
Courses taken (college prep., commercial, general, etc.)      
Rank in class    of     Four year average:      
List below, high school activities in which you have participated.  Indicate if you held an office:

(attach additional sheet if necessary)      
What scholarships, awards, honors or prizes have you received?      
Social or fraternal organizations:      
What college have you attended? (if any)      
What school or college do you plan to attend?      
Intended college major:      
FINANCIAL INFORMATION

Itemize anticipated income for the year (be conservative):
	Personal Savings
	$      

	Money from home and relatives
	$      

	Summer Work: Where      
	$      

	                          Position      
	$      

	School Work:    Where      
	$      

	                          Position      
	$      

	Other income (explain)      
	$      

	Borrowed (explain)      
	$      

	Total Funds Available
	$      

	Amount you need to borrow
	$      

	Itemize total indebtedness (borrowed from):
	

	     
	$      

	     
	$      

	     
	$      

	     
	$      


Do you own an automobile?   FORMDROPDOWN 
 Make & Year      
If yes, how much do you still owe on it? $       
The following information is required for the confidential use of
The Don & Madalyn Sickafoose Education Trust Fund

FAMILY INFORMATION
                Father
Name in Full

      

Living or Deceased
     

Occupation

     
                Mother
Name in Full

      

Living or Deceased
     

Occupation

     
Ages of siblings:      
Are your parents sympathetic with your desire to attend college?   FORMDROPDOWN 

Do your parents own their home?  FORMDROPDOWN 

Are your parents financially capable of assisting you?  FORMDROPDOWN 

If yes, what amount can they contribute? $      
Where did you hear about or obtain information pertaining to The Don & Madalyn Sickafoose Education Trust Fund?      
PLEDGE

In consideration of the facts set forth in this application, I respectfully request that a loan be granted to me in the amount of $       for the school year beginning (Mo., Yr.)      .
I agree to repay my loan with interest, in accordance with the stipulations given in Item 6 of the Information Section of this application.

Canton, Ohio


Signature _____________________________________________  Date __________
All required materials for this scholarship must be received by April 1st
Sickafoose Selection Committee 
Stark Community Foundation

400 Market Avenue North

Suite 200

Canton, Ohio 44720
I,        hereby submit the following four character references to the Sickafoose Selection Committee.  I realize that none of those listed can be related to me, and only one of the persons named can be a former or present teacher or principal of mine.  I further realize that the Sickafoose Selection Committee will contact the individuals named below to request of them information about and personal knowledge of their relationship with me.  I further agree that these referrals shall be free to list any confidential information.





                  Signature of Applicant

-------------------------------------------------------------------------------------------------------------------------------

PERSONAL REFERENCE LIST
The committee will consider only those applicants with four references.

References must be sent directly to the committee by the person given as reference.

	Name      

	Address      

	City, State, Zip      


	Name      

	Address      

	City, State, Zip      


	Name      

	Address      

	City, State, Zip      


	Name      

	Address      

	City, State, Zip      


The Don & Madalyn Sickafoose Education Trust

Personal Reference Questionnaire
Applicant:      
Please return to: 
c/o Stark Community Foundation

400 Market Avenue North, Suite 200
Canton, Ohio 44702
The applicant shown above has submitted your name as a responsible person who would serve as a personal reference.  Would you please help us by answering the following questions and by returning this questionnaire as soon as possible in the self-addressed envelope provided.

Please indicate your evaluation of the applicant in the space provided next to each question.  Thank you.

 1.   What is your relationship with the applicant?


        a.  Academic    b. Religious   c. Personal (family friend)  d. Other, specify 




 2.   How long have you been acquainted with applicant?


       a.  All their life   b. 5-10 yrs.   c. 3-5 yrs.  d. 1-3 yrs.


 3.   In your opinion, is applicant or his family financially able to provide needed funds for education? 

                    a.  Yes    b. No   c. Partial  d. Other, specify








 4.   How would you grade applicant in his/her ability to get along with others?


       a. Excellent   b. Good    c. Fair    d. Poor


 5.   How does applicant accept responsibility?


       a. Excellent   b. Good    c. Fair    d. Poor  


 6.   Grade applicant’s involvement in and/or contributions to his home, school, church, and community.


       a. Excellent   b. Good    c. Fair    d. Poor


 7.   Do you think applicant has the ability and determination to complete his educational objectives?


       a. Yes     b. No    c. Undecided    d. Other, 








 8.   If you were in a position to make a personal loan to applicant, would you consider it a risk?


       a. Good   b. Fair   c. Poor   d. Not sure


 9.   How do you regard the applicant’s honesty, integrity, and dependability?


       a. Excellent   b. Good   c. Fair   d. Poor


 10. Additional information about the applicant which might be helpful to the Committee in reaching a

      decision as to his/her need, desire or ability would be appreciated.  Please use reverse side for 

      comments, or attach on your own letterhead.    a. see other side    b. comments attached



                Signature of Reference                                                      Date
