
 

APPLICATION FOR EDUCATIONAL SCHOLARSHIP 
Hannah Cochrane College Scholarship Fund 

For School Year 2010-2011

Address: _________________________________________________ 

Phone: ___________________ Applicant’s Name: ________________________________________ 

City/State/ 
Zip Code: ________________ 

Name of Institution: _______________________________________ Grade Level: ______________

Current Semester GPA: ________ Last Semester GPA: ________ Cumulative GPA: ________ 

Teacher References/Phone: (List three who know you well 
and can comment on your academic and personal qualifications for a 
scholarship.) 

Community Service Participation: (Please briefly list  
community service activities within the last 12 mos.  Attach 
additional sheet if necessary) 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________

Reason for Scholarship Application: ______________________________________________________ 
 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

Are you currently receiving a scholarship                                 Are you currently receiving any other Financial  
from Palama Settlement for the school year                              Aid for the school year 2010-2011? 
2009-2010?    YES [    ]      NO [    ]                                          YES [    ]      NO [    ] 
 

Amount $: ___________________        Amount $: _____________________ 
 

            Amount $: _____________________ 
 
 

Do you anticipate receiving any other Financial Aid beside Palama Settlement in 2010-2011?   
 

YES [    ]     NO [    ]   If yes, please list below: 
 

Amount $: ___________________    Amount $: ___________________   Amount $:  ___________________  

_________________________________________
 

_________________________________________
 

_________________________________________

Note:  You will be required to submit at least two (2) letters of recommendation from teachers to 
complete the scholarship application process. 

 
Applicant’s Signature ________________________________________ Date _____________________ 
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Parent(s)  [    ]               Legal Guardian  [    ] 

 Father/Legal Guardian: 
 

Name: _____________________________________
 

Address: ___________________________________
 

City/State/Zip: ______________________________ 
 

Phone (H):_______________  (W):______________
 

Place of Employment: ________________________ 
 

Position Held: ______________________________ 

Mother/Legal Guardian: 
 

Name: _____________________________________
 

Address: ___________________________________
 

City/State/Zip: ______________________________ 
 

Phone (H):_______________  (W):______________
 

Place of Employment: ________________________ 
 

Position Held: ______________________________ 

Total annual income for 2009 (include wages and other sources of income such as Social Security, interest 
income, unemployment and/or other benefits). 

 

                      $______________________________                                                $ ________________________________ 
 
___________________________________________________          __________________________________________________
(Father/Legal Guardian Signature)                                                         (Mother/Legal Guardian Signature) 
 

__________________________                                                            ___________________________ 
Date                                                                                                         Date 

STUDENT BUDGET 
 

I will have the following living arrangements during the 2010-2011 school year (please indicate choice): 
 

Home __________            Student Dormitory __________            Off-campus apartment/house ________ 
 

 EXPENSES:   

 Tuition & Fees: $ ________________ 
 

 Books & Supplies: $ ________________ 
 

 Transportation: $ ________________ 
 

 Clothing: $ ________________ 
 

 Housing: $ ________________ (Disregard if living at home) 
 

 Meals: $ ________________ (Disregard if living at home) 
 

 Miscellaneous: $ ________________ (Explain below) 
 
  

  $ ________________ = TOTAL EXPENSES 
 INCOME:   

 Assistance from parents: $ ________________ 
 

 Part-time employment if applicable: $ ________________ 
 

 Other Financial Aid (scholarships, 
 grants, loans): $ ________________ (Explain below) 
 

 Other aid: $ ________________ (Explain below) 
   

  $ ________________ = TOTAL INCOME 
 
 

Special Explanation (use back if necessary): _____________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 


