SCHOLARSHIP APPLICATION

Care & Share of East Lyme, Inc.

Applicant’s Name:

Address:  Street

City State Z1P

Telephone #: E-mail address:

School Attending:

College GPA (high school if just entering college):

Signature: Date:

CRITERIA

Student must be a resident of East Lyme, Niantic, or Salem and have just graduated from high
school with an acceptance to an accredited institution of higher learning or is a continuing student
at an accredited institution of higher learning. This monetary award must be used toward tuition,
fees, or books at the school attending. This monetary award will be based on financial need and
academic success.

APPLICATION INSTRUCTIONS

1) All application attachments to this cover letter must be typed.
2) Attach the following in essay form:
e Describe how you meet the stated criteria for this scholarship; that is,
a financial need.
b academic success.
e Describe your career and educational goals.
e Describe your community service and extracurricular activities.
e Describe why you should be selected for this award.
3) Attach three letters of recommendation.
4) Attach a student copy of your academic transcript.

SUBMIT COMPLETED APPLICATION TO
Scholarship Committee

Care & Share of East Lyme, Inc.
P.O.Box 114

East Lyme, CT 06333

For more information call 860-739-8502.

DEADLINE FOR APPLICATION: JUNE 13,2009, POSTMARK

INCOMPLETE OR LATE APPLICATIONS WILL NOT BE ELIGIBLE FOR CONSIDERATION



