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Friends of the Children Scholarship Application

PURPOSE

The Scholarship Program for Friends of the Children-Portland seeks to provide youth who have completed our program with opportunities to pursue further education or training that will lead to self-sufficiency.  Our purpose is to award qualified program youth and graduates with resources to obtain the education and skills necessary to become successful community members. 

CRITERIA

Eligible applicants must meet the following criteria:

· Friends of the Children program Graduate, or Graduating Senior
· Receive feedback or coaching on plans prior to application
· Take part in a panel interview (scheduled when application is received)
· Previous recipients need to have completed the graduate survey to be eligible to apply again
APPLICATION PROCESS
Include the following information with your application. All items should be delivered in one package. Incomplete applications will not be accepted.

· Completed application cover page

· Complete budget worksheet
· A two-page essay to include:

· Your interests and career goals- Plan for the Future

· How you anticipate achieving your goals

· What has motivated you to pursue your education
· How will the scholarship money help you meet your goals?
· A  copy of your resume
· Two letters of recommendation. At least one letter should be from someone outside of FOTC.
Additional Requirements

· Completed application to at least one program (college, trade school, GED program…) 

· Applied for Financial Aid through FAFSA

· Identify and apply for other relevant scholarships 
· Reviewed plans with qualified adult
DEADLINES
June Awards:  Applications must be received by 5:00 pm the first Friday in May
December Awards:  Applications must be received by 5:00 pm the first Friday in November
AWARD GUIDELINES
Funds may be used for tuition, books, and fees at accredited universities, colleges, trade or GED programs.  Funds are to be used within a year of the award.

In a year cycle, a candidate can be awarded up to $2,500.  The following criteria will be used to determine award amounts:

Tier 1:  $1,000 
A tier 1 award can be earned either through successful completion of the Next Steps Program (no additional application is needed in this case) or based on the following criteria: 
· Submitting a completed application by the application deadline 
· Having a clearly thought out plan that connects postsecondary education or training to a career goal 
· Plan has been discussed with a qualified adult prior to interviews
· Interviewing with a review panel of representatives from the scholarship board
 
Tier 2:  $1,500 
In addition to a tier 1 award, candidates can be awarded an additional $1,500 if they meet tier 1 criteria plus the following criteria: 
· Show they have accessed other sources of funding 
· Have received coaching on their goals and budgeting 
· Have a remaining gap in funding their education that is at least $1,500 
SCHOLARSHIP APPLICATION COVER PAGE
Name: _________________________________________________________________________




     Last



First



Middle Initial

Cell Phone:​​​​​​​​​​​​​​____________________

Home Phone:____________________________

E-mail address: __________________________________________________________________ 

Permanent Home Address: 
_____________________________________________________





Number 
     
Street


Apt.#





___________________________________________________




City


State


Zip Code
Date of Birth (dd/mm/yy):____________          Most recent Friend’s Name: __________________

Current School: __________________________________________________________________

High School Graduation Date:________________  -OR- 
GED Completion Date: ______________
Current Cumulative GPA _________



Colleges, Trade Schools or GED programs applied to:

1. ______________________________________ Accepted? [  ] Yes  [  ] No [  ] in progress

2. ______________________________________ Accepted? [  ] Yes  [  ] No [  ] in progress

3. ______________________________________ Accepted? [  ] Yes  [  ] No [  ] in progress

Have you decided which college or program you will attend?  Yes / No

If yes, give name: __________________________________________________________________

Date of enrollment: ______________________ Intended Major:____________________________

Career Goal: ______________________________________________________________________

List of other funding applied for: 
	Name of Scholarship/funding
	Amount Pending
	Amount Awarded

	
	
	

	
	
	

	
	
	

	Total funds:
	$
	$


Name of adult who reviewed your plans:_____________________________________________________

BUDGET WORKSHEET
Complete the personal budget below and indicate all sources of financial assistance you expect to receive for the upcoming academic year. Your expected expenses should include your dependants, if applicable. 



Expected Annual Income 

Employment:

Student’s Net earnings



$_____________________________

Additional Financial Assistance:

(SSI, child support, add’l scholarships etc.) 

Annual Assistance



$_____________________________

Personal Funds: Cash/Savings


$_____________________________

Total Funds Available:


$_____________________________

Expected Annual Expenses

Education:
Tuition/Fees




$_____________________________

Books





$_____________________________

Supplies




$_____________________________

Health:

Insurance




$_____________________________

Medical Bills




$_____________________________

Housing:

Rent





$_____________________________

Utilities





$_____________________________

Meals





$_____________________________

Total Expenses



$_____________________________
Scholarship recipients must maintain and show proof of satisfactory progress to continue receiving disbursements of awarded funds.
________________________________________________________________

· I certify that all information provided is complete and accurate to the best of my knowledge.

· I certify that I will enroll as a student for the upcoming academic year and will use the FOTC scholarship toward expenses related to the school I attend. 

· I give Friends of the Children permission to share this information for the purpose of recruitment and public relations.

· I give Friends of the Children permission to access my academic records for the purpose of tracking, monitoring and evaluating my progress.
 ___________________________
_____________________________  

__________
                Printed Name


      Signature of Applicant
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