Hartford Foundation for Public Giving Scholarship Program

HARTFORD WHALERS BOOSTER CLUB SCHOLARSHIP

Application Form

Date
I. APPLICANT INFORMATION
FULL LEGAL NAME:

LAST NAME FIRST NAME MIDDLE NAME
GENDER: D Male D Female Date of Birth: (Month/Day/Year)
PRIMARY MAILING ADDRESS:
NUMBER/STREET APARTMENT
CITY STATE ZIP CODE TELEPHONE and EMAIL ADDRESS

ARE YOU A U.S. CITIZEN? D Yes D No (If No, do you have a student visa?)
What type of student visa do you have?

II. EDUCATION INFORMATION
High School Name and Address:

List Colleges to which you are applying:

III. FINANCIAL INFORMATION

PARENTS’ INCOME (or guardians’) (if parents file separately, include both)
ADJUSTED GROSS INCOME BRACKET (prior year 1040)

] Up to $50,000 [ ] $50,001-$100,000 [ | $100,001 or more
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Hartford Whalers Booster Club Scholarship (confinued)

SOURCES OF FINANCIAL SUPPORT on which applicant can count for next school year:

Family and Friends $
Loans $
Own Savings $
Summer Earnings $
State/Federal Aid $
Other Aid/Scholarships $

How many dependent children in the household, including applicant (list ages):

Number: Ages:

How many family members will be in college at least
part time this next school year, including applicant?

Estimated amount of tuition, room and board for the
applicant during the next school year?

UNUSUAL CIRCUMSTANCES

Explain below any unusual financial circumstances in your household (i.e. more than one child in college, etc...).

IV. RESUME

Please submit a resume listing all school and community activities and work experiences in which you
have participated. Please include the positions you held and the years you participated. Please include
summer and part-time jobs as well.

V. CAREER GOALS

Please attach a brief (no more than one page) description of your career goals.
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Hartford Whalers Booster Club Scholarship (confinued)

VI. HOCKEY INFORMATION

HOCKEY EXPERIENCE:

YEAR POSITION PLAYED STATISTICS

HOCKEY RECOGNITION (awards, team captaincy, etc.):

HOCKEY INSPIRATION
On a separate sheet of paper, please explain who or what has most influenced your desire
to play hockey.

The undersigned hereby certify that the information provided on this application, including attachments,
is true to the best of their knowledge.

Student Applicant:

Date
Parent/Guardian:

Date

Please send the completed application along with the following:

1) An official transcript (high school and any college courses taken).

2) Your resume.

3) A brief description of your career goals.

4) Your Hockey Inspiration summary.

5) At least two letters of recommendation from someone who is not a family member (teacher, coach,
employer, minister, professor, etc.): one from your academic/social area; and, one from your sports
coach/advisor/mentor.

Submit this application along with the materials to:
Hartford Whalers Booster Club

P.O. Box 273

Hartford, CT 06141

All materials must be postmarked by March 1, 2011.
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