Youth Opportunity Scholarship Fund

2007 APPLICATION FORM

Applicant’s Name: ______________________________________________________

Parent’s Names:     ______________________________________________________

Current Address:    ______________________________________________________


      ______________________________________________________

Legal Address:
      ______________________________________________________


      ______________________________________________________

Phone Number:      ________________  E-Mail ____________ SSN:_______________

Did you ever attend First State School?  _________If yes, when? :  ________________

Last High School attended_________________________________________________

Graduation Date (anticipated Graduation Date)__________________________________

To which college, university or training program have you been accepted? (Include Address and telephone no.) ____________________________________________________________________________________________________________________________________________________________

Intended future course of study:  __________________________________________________

Forward each of the following:

1.  This application.

2.  Transcript of high school grades to include first half of senior year.

3.  S. A. T. scores.

4.  A list of extra-curricular activities, volunteer activities, part-time/full-time jobs and honors you have received.

5.  A copy of your family’s most recent tax return (Form 1040).

6.  Physician’s letter documenting chronic illness and the effect of the illness on your education . (ie. missed school; delays in education; cognitive changes due to illness or its treatment.)

7.  Applicant’s letter to include but not limited to future goals and past and present challenges

IN ORDER TO BE ELIGIBLE FOR SCHOLARSHIP ASSISTANCE, THE POTENTIAL RECIPIENT WILL HAVE EXPERIENCED A CHRONIC ILLNESS, WHICH HAS LASTED AT LEAST SIX MONTHS AND HAS IMPAIRED THE INDIVIDUAL'S ABILITY TO PURSUE HIS OR HER EDUCATION.

STUDENTS OR FORMER STUDENTS AT ANY SCHOOL IN THE STATE OF DELAWARE WILL BE ELIGIBLE. PREFERENCE WILL BE GIVEN TO THOSE THEN OR PREVIOUSLY ENROLLED IN THE FIRST STATE SCHOOL (PRESENTLY PART OF THE RED CLAY SCHOOL DISTRICT), AND ANY BRANCHES OF THE FIRST STATE SCHOOL 

APPLICATION AND SUPPORTING PAPERS MUST BE RECEIVED BY 

May 1, 2007.   SEND TO:

Youth Opportunity Scholarship Fund

Delaware Community Foundation

P. O. Box 1636

Wilmington, DE 19899

(302) 571-8004

2/7/01

Youth Opportunity Scholarship Fund

2007 GRANT GUIDELINES

ELIGIBILITY:

The potential recipient will have experienced a chronic illness, which has lasted at least six months and has impaired the individual's ability to pursue his or her education.  Students or former students at any school in the state of Delaware will be eligible.  Preference will be given to those then or previously enrolled in the First State School (presently part of the Red Clay School District), and any branches of the First State School. It is not required that such students attend a Delaware career training program or college or university.

CRITERIA:

Consideration will be given to all facets of the student’s education and activities that would point to success in a career.  Race, religion or sex will not be a factor in the selection of candidates.  While it is not required, a preference may be given to those students most in financial need.

TERMS OF GRANT:

There shall be no maximum number of years for which a student may receive scholarship assistance. However, students must reapply annually for the scholarship to determine continuing eligibility. The amount of the scholarship shall be at the discretion of the DCF and based on the current value of the Fund.  Awards will not be utilized to reduce other scholarship assistance, including grants and loans, available to the award recipient.
APPLICATION AND SUPPORTING PAPERS MUST BE RECEIVED

BY May 1, 2007.

Youth Opportunity Scholarship Fund

Delaware Community Foundation

P. O. Box 1636

Wilmington, DE 19899

(302) 571-8004

2/9/99
