CAROLE WEIL MEMORIAL SCHOLARSHIP FUND
This scholarship was established in memory of Carole Weil who died of leukemia in 1982 at the age of 19.  Carole was a sophomore at Temple University and a graduate of Northampton Area Senior High School where she excelled on the athletic field as well as in the classroom.

PURPOSE:  To make available $1500 to each of three female graduates of an East Penn Conference or Colonial League High School in order to further her education in a vocational or professional field.

ELIGIBILITY:  Any June 2016 female graduate of an East Penn Conference or Colonial League High School will be eligible for this award provided she has participated in two years of softball.  The qualifications shall be based on financial need, citizenship, scholarship and the desire to further her education.

APPLICATION:  A student in the twelfth grade of any qualifying high school desiring such financial assistance shall, during the senior year, make application and furnish all information requested on the application form.

ADMINISTRATION:  A committee will review all applications and thoroughly examine the merits of each applicant’s needs.  The cover page will be removed and a number assigned to each application.  Only one member of the committee will know the identity of the applicants.  Six semi-finalists will be notified and interviewed in order to make the final selection.  These six are required to submit their parent’s 1040 Federal IRS form for verification purposes only.  The decision of the committee will be final.  The committee will consist of high school coaches, college coaches, and members of business and industry.

PAYMENT:  Scholarship money will be used to cover the expenses of books and/or other related educational costs for the first academic year, but not to exceed $1500.

FUND:    This financial assistance award for higher education is to be made possible through the budget of the Carole Weil Memorial Scholarship Fund.

AWARD PRESENTATION:  The awards will be presented prior to the final game of the High School All-Star Classic to be held on Tues. June 7, 2016.

DEADLINE:
All completed applications must be returned on or before May 16, 2016.

NAME:_________________________          DATE: _________________________

ADDRESS:______________________          DATE OF BIRTH:________________

_______________________________           HOME PHONE:__________________

Parental Authorization:  We have checked this form for omissions and errors.  To the best of our knowledge the information reported is complete and correct.

IMPORTANT!!!!!                                      STUDENT SIGNATURE:__________________

Return the completed application to:         PARENT/GUARDIAN SIGNATURE:

Carole Weil Memorial Scholarship Fund               _______________________

PO BOX 366

Orefield, PA  18069                                             Application #____________

OFFICIAL APPLICATION

CAROLE WEIL MEMORIAL SCHOLARSHIP

Application # __________

1.
I hereby apply for a financial assistance scholarship for professional training.  I plan to enroll in the following institution: ___________________

2.
a.
Total Cost (Tuition, Room & Board, Commuting Expense) $______


b.
Have you been accepted? __________


c.
Do you plan to commute or live on campus? __________

3.
Name positions of leadership you have held? ______________________


___________________________________________________________


___________________________________________________________

4.
What sports have you participated in and for how many years? _________


___________________________________________________________


___________________________________________________________


___________________________________________________________

5.
What recognition have you been given for scholastic achievement? 


___________________________________________________________


___________________________________________________________


___________________________________________________________

6.
List your activities in and out of school: ____________________________


___________________________________________________________


___________________________________________________________

7.
College Board Scores:


Junior Year: 
V _________  M ________ W __________


Senior Year:
V _________  M ________  W __________

8.
Other Test Scores: ___________________________________________




      _____________________________________________




      _____________________________________________

9.
Standing in your graduating high school class (numerical rank) _________

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY THE PARENT OR GUARDIAN.  ALL INFORMATION WILL BE KEPT CONFIDENTIAL!!!  A COPY OF THE MOST RECENT 1040 IRS TAX FORM MAY BE REQUESTED.

10.
Father’s Annual Income:
$____________________


Mother’s Annual Income:
$____________________


Student’s Annual Income:
$____________________


Other sources of financial assistance and amount: __________________


___________________________________________________________

11.
Status of other dependent on family for support, except applicant:


First name only – Relationship – Age – Attending School, College or Employed


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________

12.
List any other financial obligations of family: ________________________


___________________________________________________________


___________________________________________________________

13.
Employer and Occupation of parents or guardian: 


Father _____________________________________________________


Mother _____________________________________________________

14.
Additional information to support your application: ___________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________

Application # __________

