The Margaret D. Bell Memorial Scholarship Fund

Financial Assistance Application
(Please Type or Print)

Name:  

Social Security Number:  

Address: 
Length of time at this address: 
Previous address: 
Length of time at previous address: 
Telephone number: 
Statement of Goals
Please explain your reasons for choosing this profession, which university you want to attend and why, and your plans once you complete your education. (Attach additional sheets as needed.)

Note: Your application will not be complete until all information requested has been received.

Financial Information
University you will be or are attending:
1) Assistance sources applied to (specify amount of request):
2) Assistance already guaranteed (specify sources):
3) Assistance denied:

4) Personal Funds – Savings, C.D.s, Investments, etc.:

5) Other individuals able to assist and to what extent:

6) Work/study program:  


Type:


Applied for:


Accepted:

7) Expected educational expenses for the school year:


Tuition:


Books/supplies:


Fees:


Housing/Meals:


Registration:


Other:

8) Amount of scholarship requested from the Bell Fund:

9) Other pertinent financial information:

References

1) Please select two (2) personal and two (2) educational/professional references and ask them to submit written recommendations on your behalf to:

Monadnock Humane Society

Attention: CEO

101 West Swanzey Road
Swanzey, NH  03446
List the individuals who will be submitting recommendations below:

Personal (Name, address, phone, affiliation):

1)

2)

Professional (Name, address, phone affiliation):

1)

2)

2) In order to complete your application, please ask the registrar of the school you are (will be) attending to send confirmation of your enrollment to:

Monadnock Humane Society

Attn: CEO

101 W. Swanzey Road
Swanzey, NH  03446
I, ______________________________, certify to the best of my knowledge that the information submitted on this application is true.  I grant permission to the Margaret Bell Memorial Trust Board of Review representatives to make appropriate inquiries regarding any and all information I have supplied in this application for financial assistance.

_______________________________________________________

Applicant’s signature/Date






__________________________________






Notary Public/Date

Notary Seal
