ELIASON SCHOLARSHIP FUND

SCHOLARSHIP RENEWAL APPLICATION

You have expressed an interest in seeking tuition assistance to help fulfill your education plans. Please complete this application and return to:
Richard A. Gentsch












Delaware Community Foundation 









P. O. Box 1636









Wilmington, DE  19899

Name 

_________________________________
S. S.# 
___________________________

Address ________________________________
Phone # 
__________________________



_________________________________      Marital Status
___________________



________________________________        Age _____  E-Mail address ___________

Applicant's Employer
 __________________________Position_________________________

Spouse’s Employer
 ____________________________Position_________________________

Total taxable family income for last year. $__________  

(SUBMIT YOUR LAST FEDERAL TAX FORM 1040 - see below***)

Estimated total taxable family income for this year ________________

Total number of household dependents
_______ Number & age of dependent children ________

Applicant's educational background:

High School (City/State)
 _______________________________________________________

College (City/State)
 ___________________________________________________________

 Please enclose copy of complete college transcript, including most recent grades 

College you will attend to complete this coursework__________________________________

Specify desired course or program:
 _______________________________________________

Indicate if this is credit or non-credit:
  _____________________________________________

Specify in what school term and year this course is scheduled:  (Example Fall 2007)

Fall _____Winter_____ Spring ______ Summer _______   

(Please select only one)

---------------------------------------------------------------------------------------------------------------

1.  Please state date(s) and amount(s) of prior tuition assistance from the Eliason Scholarship Fund. 

2.  What courses did prior support pay for? 

3.  What are your educational goals?

4.  How will achieving these goals improve your life?

5.  Please describe your need for assistance, including any special circumstances or expenses.

6.  Specify the least amount of assistance that will enable you to continue with your education.

ELIASON SCHOLARSHIP FUND
SCHOLARSHIP RENEWAL APPLICATION

ASSISTANCE FOR CONTINUING OR SPECIAL EDUCATION

ASSISTANCE  MAY BE AVAILABLE TO INDIVIDUALS WHO MEET THE FOLLOWING CRITERIA:

1.  
Adult or child whose total family income is limited,

2.  
who possesses the ability and motivation to achieve their academic goal, and 

3.  
continues to make good academic progress toward their goal.

GENERAL ASSISTANCE INFORMATION:
1.
Aid is available for credit or non-credit courses.

2.
Tuition assistance resources are limited. This number may increase depending on available funds.  If you have received an Eliason scholarship in the past – please use a “Scholarship Renewal” application.
3.
Applications will not be processed without confirmation of income and previous college work.

DEADLINES:
1.
To be eligible for consideration, applications must be received by July 15th for the Winter semester, November 1st for the Spring semester, January 1st for Summer semester and May 1st for Fall semester.
2.
Forms will be available at Delaware Community Foundation, 100 West 10th Street; by writing to Delaware Community Foundation, P. O. Box 1636, Wilmington, DE  19899; or by calling (302) 571-8004.
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