Spring 2007
' Appl ication University of Maine, Orono
Hutchinson Center
Annual Fund Scholarship Application

To qualify for an Annual Fund Scholarship, the applicant must:

1. Be registered for an undergraduate or graduate course at the University of Maine, Orono,
Hutchinson Center as an Orono degree or non-degree student (students in a degree program at any
other university or college do not qualify for this scholarship)

2. Be a part-time student taking less than 12 credits as an undergraduate or 9 credits as a graduate.

3. Be solely responsible for the tuition/fee costs (not employee sponsored or covered by another
scholarship)

4, Show clear evidence of the likelihood of successfully completing the course/program.

5. Show clear financial need for this scholarship.

This scholarship will provide a maximum of $550.00 for an undergraduate course or
$800.00 for a graduate course. The funds will be credited to your account only upon
the completion of this course. Students not completing the course will owe

the University all appropriate tuition/fees.

Applicants must complete the following form and speak with the Academic Advisor,

Associate Director or Director to verify all information. All applications must be received by January 8"
to be considered by the scholarship committee.

l. Applicant Information

First M.1. Last Social Security Number
Street City State Zip Code
Phone: (_ ) ()

Home Work

Email Address:

Employer if Applicable:

**Please Continue on Back **



Brief Statement
Please attach a brief statement discussing one or more of the following: Your educational journey,
your long-range educational plans, your need for financial assistance and any other information

you would like the scholarship committee to know.

Financial Information

Current Marital Status:
Single:
Married:

Total number of dependents:
Last Year’s Total Gross Income:
(From line 7, form 1040 or 1040A, on last year’s federal tax return)

Current Housing Situation:
Own:

Rent:

Neither:

Amount of your monthly rent/mortgage:

Other monthly expenses:
Car Payment:

School Loans:

Utilities:

Others:

(Please List)

How many classes are you planning to take?

Remaining Section to be completed by FHC employee only

Action Steps

Application reviewed by:

Name /Date Recommendation
Scholarship Committee
Recommendation

Date Recommendation
Final Action

Date Signature

We reserve the right to ask for a copy of last year’s federal tax return.



