FLORENCE HIRSCH EDUCATIONAL ENDOWMENT FUND APPLICATION

Established by the will of Florence Hirsch of St. Joseph, Missouri, to grant scholarships for college tuition, clothing, board, lodging and transportation to deserving boys and girls residing within the city limits of St. Joseph, Missouri, regardless of race, color or religion, whose parents or persons having the care of such children are not financially able to provide for their education at some established college or university.

Name of Applicant:


Last


First


Middle

Date of Birth
Sex


Street Address



City


State

Zip


Phone Number


1. Number of students in high school graduating class



2.  Give GPA 
, based on 

point system.


3.  List academic honors and distinctions:







4. Name the college or university of your first and second choice:



5. Have you applied, or are you applying, for other scholarships? If so, to whom are you applying for other scholarships, and for what amounts?













6. List major school activities in which you have participated:




7. List church and community activities in which you have participated:

8.
List the names and addresses of three people (not related to you) whom you would like to have recommend you for scholarships consideration.


Names




Addresses

I agree that if I am granted a scholarship I will at regular semester intervals mail my grades or other factors indicating my academic record to Roxanne Beckham, St. Joseph School District, 925 Felix, St. Joseph MO 65101.

I hereby authorize any Bank or other financial institution, or any present or past employer, to give any information which otherwise might be confidential to the Trustees of the scholarship fund, or to a representative of the Board of Directors of the St. Joseph School District, or to the Rabbi of Temple Adath Joseph, concerning any matter covered by this application.

I hereby certify that the above statement or information is correct to the best of my knowledge and belief.


(Date)



(Signature of Applicant)

PLEASE ATTACH A COPY OF YOUR HIGH SCHOOL TRANSCRIPT.

FLORENCE HIRSCH EDUCATIONAL ENDOWMENT FORM

STATEMENT OF PARENT OF GUARDIAN OF APPLICANT

(For Use of Trust Representatives Only)


1. Applicant’s Name: _______________________Date of Birth




2.
Address:











3.
Phone Number












       Father





Mother

4.  












Age






Age:



5.
Home Address: 




Home Address: 






5. Employer:











6.
Dependents (including applicant:)


Name
Age

Relationship
School or 
Estimated




to applicant

Occupation 
Annual Support

7. Financial statement of parents, or sole parent, if such is the situation. If other than the parent has the care of applicant, the assets or income held by such person for the benefit of applicant should be detailed.


Assets



Liabilities

Cash in Bank



Accounts Payable




Real Estate Value



Mortgages on Real Estate




(Market Value)

Autos (No.) Value



Purchases under Contract



Other
Assets



Other liabilities 






Total Assets



Total Liabilities








Approximate Annual Incomes: Father $



Mother $




Estimated expenses of the applicant for the corn coming academic year at college or university. Please itemize.


a.  Tuition $

               

e. Books and supplies $




b.  Room and Board________ 
f. Clothing travel






c.  Fees, dues
                         
g. Miscellaneous
          









Total $_______________

8.
Source of funds for applicant during the coming academic year;


a.
Parents $________________
d. Friends or relatives $



b.
Applicants assets _________ 
e. Scholarships





c.
Applicants earnings

       
f. Others




 






Total $_______________ 

I hereby authorize any bank or other financial institution, or any present or past employer, to give any information which otherwise might be confidential to the Trustee of the scholarship fund, or to a representative of the Board of Directors of the St. Joseph School District. or to the Rabbi of Temple Adath Joseph, concerning any matter covered this application.

I hereby certify that the above statement or information is correct to the best of my knowledge and belief.

(Date)   

(Signature of Parent or Guardian)













































































































































































































































































































































