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EDGEMONT SCHOLARSHIP COUNCIL APPLICATION
All information is confidential 
Due June 1, 2021
Please write legibly

	Student’s Name
	_______________________________
	Birthdate
	_________________

	
	
	
	

	Address
	_______________________________
	Phone (h)  
	​​​_________________

	Email address
	_______________________________
	Cell
	​​​​​​​_________________

	Guidance Cnslr
	_______________________________
	
	


Contact Name & Phone # for questions about this application _________________________

Consult with your EHS guidance counselor if you need assistance completing this application.

The following material should be submitted with this application. Check off each item you have included.  Your application is complete when all material has been received by the ESC.

[  ] Completed Application Form
[  ] Student Statement (see page 2)
[  ] Signed Tax Returns and W2 forms
    
Include signed copies of 2019 U.S., Puerto Rico or foreign tax returns (including all schedules) and W2 forms for parents and student.  If you and they are self-employed, own or operate a business (including income for which a Schedule C is filed) attach a copy of the Business/Farm Supplement School Year 2020-2021 (available on-line at www.collegeboard.com)
[  ] For non-custodial parents, a copy of the Noncustodial PROFILE if one was required for your financial aid applications. (www.collegeboard.com)
[   ] For U.S. citizens and other eligible permanent non-residents, a copy of FAFSA (Free Application for Federal Student Aid) which you submitted with your college financial aid applications.
[  ] Copy of the College Board PROFILE (CSS/Financial Aid Profile) if one was required for your college financial aid applications.
[  ] For foreign citizens who did not submit a Profile, a copy of the 2021-2022 International Student Financial Aid Application (www.collegeboard.com)
[  ] Copy of letter granting or denying aid from the school you plan to attend
[  ] Copy of letter from school estimating annual costs
[  ] If you are a senior at EHS, Guidance Counselor Evaluation Form (enclosed).   Please have your counselor complete the form and send it to the address below.
[  ] If you are in college, a copy of your most recent transcript
[  ] If you wish, provide any additional information that would help the ESC better understand your circumstances.
Parents, guardians and students should review this application together and sign below.

We submit this application to the ESC.  We believe that all information furnished is true and accurate. Any changes to the information provided will be brought to the ESC immediately. If my enrollment in college terminates for any reason, I will notify the ESC immediately. The money is being granted under the assumption that my enrollment will continue for the entire academic year 2021-2022.

	Student Signature 
	
	Date
	

	Parent/Guardian Signature
	
	Date
	


Submit completed packet by June 1st, 2021 to: 
The Edgemont Scholarship Council, 300 White Oak Lane, Scarsdale, NY 10583

If you have questions, please contact Blair Connelly at edgemontscholarshipcouncil@gmail.com.  You will be notified of the ESC’s decision in mid-June.

STUDENT STATEMENT (To Be Completed by the Student)
What college/university do you expect to attend next fall?
[  ] Resident  [  ]  Commuter

What year will you be in 2020-2021 [  ] Freshman   [  ] Sophomore  [  ] Junior   [  ] Senior
Please type the answers to the following questions on a separate sheet and attach it to this page 

1. If you have applied for financial aid from sources other than your college or university, please list the organization(s) and/or scholarship fund(s) and the expected amount of the award(s):

2. List any financial aid, award, loan or gift sources other than your college or university that you have received (including grandparent /family member contributions or loans):
3. Describe efforts you have made to contribute to financing your college education:
4. What are your plans for this coming summer?  What are your expected earnings, if any?
5. Please give us a short (no more than a page) statement discussing your plans for college.

6. Are there any special circumstances relevant to this application for financial aid – e.g., large medical expenses, disability, alimony or child support issues, business failure – which the Council should know about? [  ] Yes (Be as specific as you can.)   [  ] No

FAMILY INFORMATION

Check all that apply:

                            [  ] Parents separated
    [  ] Parents divorced

                            [  ] Mother deceased
    [  ] Father deceased
	
	Father/ Stepfather/Guardian
	
	Mother/Stepmother/Guardian

	Name
	
	
	

	Address
	
	
	

	Employer
	
	
	

	Occupation
	
	
	

	Title
	
	
	

	Salary
	
	
	

	Annual Bonus
	
	
	

	Child Support

(Paid or Received)
	
	
	

	Alimony

(Paid or Received)
	
	
	

	Other Income
	
	
	


Siblings:


Age

School Name & Year




____

__________________________


____

__________________________


____

__________________________

Have you ever received a grant from the ESC?  If yes, what year(s) and how much?

____________________________________________________________________

Have any members of your family received a grant from the ESC?  If yes, what year(s) and how much?         
______________________________________________________________________

If you had unmet need last year, how did you make up the difference? i.e. loans, home equity loans, grandparents contributions and/or loans;  Please list all sources.      
 ______________________________________________________________________
Costs and Resource Comparison (To be Completed by Parent and Student):
	  Anticipated Costs: 

     Full year as set forth in the college letter, website or publication for 2021-2022

	Tuition and fees
Medical/dental

Room and board

Transportation
Books and supplies
Other (specify)

   Anticipated Resources:

Summary of Financial Aid Package
If you are unsure of the financial aid package your college will provide by the due date of this         application please submit the otherwise complete package and contact Blair Connelly at edgemontscholarshipcouncil@gmail.com.


	$ Amount

Accepting?

If No – Why Not Accepting

Pell Grant

Merit

Scholarship

Other Grant (Specify)

Student Loan

Work Study




Parent contributions 



Student Contributions
	From income
	
	From previous jobs 
	

	From savings & investments
	
	From Summer 2020 Job
	

	From loans 
	
	From savings & investments
	

	From Friends/Relatives
	
	From loans 
	

	
	
	From Friends/Relatives
	

	TOTAL $
	
	TOTAL $
	


What is the Expected Family Contribution (EFC) from FAFSA? _________________________
If the Parents’ Contributions Total is less than the EFC, please explain why.  How do you and your parent(s) plan to make-up the shortfall?  Please be specific.
_____________________________________________________________________________

_____________________________________________________________________________

Parent/Student Summary of Financial Information

	ASSETS
	Parents
	Student
	Total

	Bank Balances

(Checking, Savings, Money Market)
	
	
	

	Investments

(Stocks, Bonds, Mutual Funds)
	
	
	

	Home (estimated market value)
	
	
	

	Other Real Estate (est. market value)
	
	
	

	Business Ownership value
	
	
	

	Automobile Value (make, year)
	
	
	

	Pension Assets (401-k, IRA)
	
	
	

	Other Assets (specify)


	
	
	

	Total Assets
	
	
	A.

	LIABILITIES
	
	
	

	Short Term Credit Card or Bank Debt
	
	
	

	Investment Debt
	
	
	

	Mortgages on Home
	
	
	

	Home Equity/Home Improvement Loans
	
	
	

	Other Real Estate Debt
	
	
	

	Business Debt
	
	
	

	Installment Debt/Lease/Auto
	
	
	

	Other Liabilities (specify)

Student Loans (incl. all children in Parents column)
	
	
	

	Total Liabilities
	
	
	B.

	Net Worth  = 

Total Assets (A) – Total Liabilities (B)
	
	
	


If you are an Edgemont High School Graduating Senior, please give this page to your Guidance Counselor for completion.
EDGEMONT SCHOLARSHIP COUNCIL APPLICATION

Guidance Counselor Evaluation Form

Student’s Name_________________________________________________ Date___________

Guidance Counselor_____________________________________________

Please type brief comments here or on a separate sheet.  You may refer to the candidate as “the student”- the applicant’s name will not appear when the document is presented to the ESC Scholarship Application Review Committee. 
Scholarships are need-based.

1. THE APPLICANT: Please include any information you feel would help the ESC Application Review Committee know the applicant better.

2. OTHER INFORMATION: Is there any other information you are aware of that would help the Committee with its decision?

3. Please confirm the applicant is in good academic standing and will graduate in June 2020.
