
NEA CHARIHO SCHOLARSHIP APPLICATION 
(For Graduating Chariho Students) 

 
GENERAL INFORMATION 
 

• Applications may be submitted beginning April 15.   
• Deadline for completed applications is May 15. 
• Return completed applications to your guidance counselor. 

 
Include a letter of recommendation from a teacher, an employer, or another 
adult and have your guidance counselor include a copy of your transcript. 
 
The evaluation of this application will encompass academics, extra-
curricular activities, need and the student essay.  
 
 
 
 
 
 
 
 
 
Checklist for Scholarship Packet: 
 
___________ Application 
 
___________ Letter of Recommendation 
 
___________ Transcript 
 
___________ Explanation (essay) for your need for financial assistance 

___________ Other pertinent information for evaluating your  
   application. 
 
 



NEA CHARIHO SCHOLARSHIP APPLICATION 
(For Graduating Chariho Students) 

 
Applicant’s Name ____________________________________Class of _____________ 

Home Address  __________________________________________________________ 

Home Telephone Number  _________________________________________________ 

Male __________ Female __________   Age __________ 

Father’s Name ____________________________________  Living__________ 

Father’s Employer _______________________  Address  ________________________ 

Position Held  ___________________________________________________________ 

Mother’s Name ____________________________________  Living__________ 

Mother’s Employer _______________________  Address  ________________________ 

Position Held  ___________________________________________________________ 

Guardian’s Name (if other than above)  ________________________________________ 

Brothers and Sisters Living at Home 

A.  ___________________________________ Age __________ 

B.  ___________________________________ Age  _________ 

C.  ___________________________________ Age  _________ 

Brothers and Sisters Presently Enrolled in College, Trade School, Etc. 

A.  _________________________ Age  ________   School  _____________________ 

B.  _________________________  Age  ________    School  _____________________ 

C.  _________________________ Age  ________     School  ____________________ 

Name of the college, university, or school you plan to attend:  ______________________ 

________________________________________________________________________ 

Have you been accepted?  __________________________________________________ 

What is your intended major?  ______________________________________________ 

Number of years you plan to attend?  _________________________________________ 

Degree or certificate you will pursue?  ________________________________________ 

Do you plan to live away from home?  _______________________________________ 



List the school and community activities in which you have participated: 

Organization     Offices Held   Years 

_________________________________ ______________________ ____________ 

_________________________________ ______________________ ____________ 

_________________________________ ______________________ ____________ 

_________________________________ ______________________ ____________ 

_________________________________ ______________________ ____________ 

Financial Statement (to be completed with the aid of parents/guardians): 

School Expenses for the next year (tuition, room, board, books, fees, etc.) 

$___________________________ 

Applicant’s resources to meet expenses: 

Personal     $___________________ 

Scholarship and/or Grants received to date $___________________ 

Other      $___________________ 

What have you done during the past year to help earn money for your tuition/college 

expenses?  ______________________________________________________________ 

       ______________________________________________________________ 

       ______________________________________________________________ 

Are you presently employed?  _______________ Hours per week?  _______________ 

Employer’s Name:  _________________________________________________ 

Address:  _____________________________________________ 

 

*Explain your need for financial assistance on a separate sheet of paper* 

**Please include any other information that you feel would be of benefit to our committee  
in evaluating your application.** 
 


