RUTH PARKIN CARROLL MEMORIAL SCHOLARSHIP
CHESTER ALUMNI SCHOLARSHIP
APPLICATION FORM

Presented by:
CHESTER ALUMNI ASSCOIATION
PO BOX 544
CHESTER, NY 10918

The Chester Alumni Association is offering two (2) financial awards to graduates of the
Chester Academy. These are, The Ruth Parkin Carroll Memorial Scholarship, and the
Chester Alumni Scholarship. The estimated value is $400.00 per award. These
scholarships are awarded at our annual meeting. They are however, second year
scholarships, but your application must be completed and returned by May 1st of your
graduation year.

The senior granted the scholarship will receive the funds once the following conditions
have been met.

1). Complete your 1st year of college (2 semesters) as a full time student.

2). Register for your 2nd year as a full time student.

3). Submit proof of both of the above (grade reports, receipts, or letter from registrar) by
June 15th following your first year to:

Chester Alumni Association,
PO Box 544
Chester, NY 10918

4). Include your current and complete name, address, and phone number. Failure to do so
may result in loss of award.

Please complete the attached application in full and return to us by May 1st, of your
graduation year.



RUTH PARKIN CARROLL MEMORIAL SCHOLARSHIP
CHESTER ALUMNI SCHOLARSHIP
APPLICATION FORM

Name

Address

Email address:
(Please put the email address you will be using since this will be used to contact you
regarding your scholarship)

Phone

Date of Graduation

College you plan to attend

Please list any extra curricular activities you have participated in.

Please list any community service you have participated in.

Please show the number of siblings currently attending college.

Briefly state your selection of major in college.

Briefly state your career goals.

Tell us your plans for this summer

Please provide the following along with your application:
1). Please attach an unofficial transcript from high school.

2). Please attach a brief typed essay about yourself, concluding with why you are the best
Candidate for this award.

Signature Date

Signature of Parent or Guardian Date




