PARKE COUNTY COMMUNITY FOUNDATION, INC.

PO Box 276, (115 N. Market Street), Rockville, IN 47872
Phone: (765) 569-7223 Fax: (765) 569-5383
Email = parkeccf@yahoo.com Office Hours: Monday-Friday, 8:00 a.m. —4:30 p.m.
www.parkecountycommunityfoundation.org
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APPLICATION DEADLINE: JULY 31

x_Beatrice J. Collings Memorial _x__ Davies Ellis [ |Mary E. Stanley Nursing
$500/yr-renewable 4 yrs. $2,500/yr-renewable 2 yrs. $675/non-renewable

Beatrice Collings wanted to provide The former co-owner of Hillcraft Jewelry In honor of Mary E. Stanley, this
opportunities to students to better and Castlecraft Jewelry in Rockville and scholarship will be awarded to nursing
themselves. The number and dollars Greencastle, “Betty” Ellis, made a majors, with special consideration given to
awarded from this particular fund exceed decision to help students in Parke and those who may be pursuing nursing as a
any other scholarship endowment fund at Benton counties. Notably, her later in life career choice.

the Foundation. background includes having once been

employed by the FBI in Chicago and
building an estate that would affect the
lives of those college bound for
generations to come.

NON-TRADITIONAL SCHOLARSHIP APPLICATION FORM

Name

Address

City | State | Zip

Phone #

Date of Birth Parke County Resident

Current Marital Status [ ] Married [ ] Single [ |Yes I [INo
HIGH SCHOOL INFORMATION

School Attended

Address

City | State | Zip
Graduation/G.E.D. Date

UNIVERSITY/COLLEGE INFORMATION

College you plan to attend
Address Phone #

City State | Zip

Information For Up-Coming CoIIege Year (Please circle/check appropriate information)
What year of school will you be entering this coming fall? | Will you be considered a full or part-time
Freshman, Sophomore, Junior, Senior, Graduate student? [[__] Full time 1] Parttime
Subject area, program, or degree you plan to pursue:

Student Enrollment is Accepted Anticipated date of graduation:
Pending

Expenses and Resources

Estimated Expenses Resources
Tuition & Fees $ From Employment $
Books & Supplies $ From Personal Savings $
Room & Board $ From Parent/Relatives $
Transportation & Personal | $ Scholarships (known) $
Other Other
Total $ | Total $ |

Have you applied for financial assistance at the college you plan to attend? [ lIYes [ [ No




Have you applied for any other scholarships or grants (private, local organizations)? [[ []Yes [ [ No

If “Yes”, list below

Source Amount Received | Granted Pending

Work Experience

Dates Employed

Company From To Position Held

Address

Company

Address

Company

Address

Volunteer/Community Service Activities (List Names of Volunteer Activities/Organizations and Dates)

State your educational plans as they relate to you and your career goals. Explain why you are choosing this
educational/career path.

Please describe an aspect of your character you would like the Foundation to consider during the
scholarship selection process.




Please report any unusual family, personal or financial circumstances you feel warrant attention by the
Foundation in consideration of this scholarship award.

Your Application Checklist

In support of this application, | have completed and enclosed:

[ Completed Student Application

[ A Student Aid Report (SAR) sent to you after you applied for FAFSA. The SAR should include an
Estimated Family Contribution (EFC) number.

[ Transcript of most recent high school or college credits or GED verification.

[ Letter of Reference (composed by reference or using form available).

To the best of my knowledge the information reported herein is complete and correct.

Applicant Signature Date

PARKE COUNTY COMMUNITY FOUNDATION, INC.

PO Box 276, (115 N. Market Street), Rockville, IN 47872
Phone: (765) 569-7223 Fax: (765) 569-5383
Email = parkeccf@yahoo.com Office Hours: Monday-Friday, 8:00 a.m. —4:30 p.m.
www.parkecountycommunityfoundation.org
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