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Date Received: __________
Taconic Hills Dollars for Scholars
Student Extern Scholarship Program Application
Name:
__________________________________________________________________________

Home Address:
____________________________________________________________

Telephone:
____________________  E-Mail address:
________________________

Parents/Guardians Names:
_______________________________________________________

Date of Birth:
________________  Expected Date of Graduation:
____________

Name of Enrichment Program to which you have applied: _______________________________
Location:_________________  Expected Cost:_______Duration:
________________________

I expect to finance my participation in the above mentioned Enrichment Program in the following way (include any other sources of funding outside of the family):

______________________________________________________________________________

______________________________________________________________________________

#1
Please describe school activities in which you have participated, the period of your involvement and the amount of time you expended on each activity:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

#2
Please describe other community and civic activities, groups, events or other efforts in which you have been involved and the time expended on each. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Taconic Hills Dollars for Scholars
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Student Extern Scholarship Program Application
#3        Summarize any awards, honors or recognition you have received either in the community, church or school. 

________________________________________________________________________

_________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

#4
What do you consider to be your greatest strengths?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

#5
In an essay of approximately 300 words, please describe why you want to participate in this enrichment program.

Please attach your essay on a separate sheet of paper.

Please provide the following:

Letter of recommendation from a teacher

Copy of your completed application for the enrichment program: All decisions by the THDFS Board are final. Application should be submitted at least 4 weeks prior to due date of the program applied to. 
Taconic Hills Dollars for Scholars
PO Box 1119 Philmont, NY 12565
or
taconichillsdfs@outlook.com
Copy of Bill or Invoice for program:  If selected, checks will be written to the program only, no checks will be written to the student or parent/guardian.

Signed Release Form by Parent/Guardian.
Student Signature:_______________________________________
Date:
____________

Parent/Guardian Signature:_________________________________
Date:
____________

ADVANCE \d4
                                                                                                                        Revised:4/3/18
