Martha’s Vineyard Bank High School Local Scholarship Application
(Accredited Falmouth and Martha’s Vineyard High School Seniors Only)

e DEADLINE: Applications must be post-marked no later than Monday, March 16, 2020.
IMPORTANT: Do not make copies of your application until all parts including page 3 (Recommendation
Form) have been completed. Do not use pencil, it doesn’t copy well.

Applicant/Family Information H

Student’s Last Name First M.I.

Student’s Email Address Telephone No.

Mailing Address

Residential Address

Parent’s/Guardian’s Last Name First

Last Name First

Parent’s/Guardian’s Address (if different from above)

Number of Siblings & Ages Number of Siblings in College

Applicant Academic Information H

Number of Years Attending MVRHS
If Less than 4 Years at MVRHS Previous School(s) Attended
Years of Subject Study:

English Math Science Social Studies
Foreign Language Business Computer Art
Music Vocational Mentorship/Internship

Dual Enroliment

Other

SAT Scores: Reading/Writing Math Class Rank Cumulative GPA

Post-Secondary School Information H

Name of post-secondary school/program you plan to attend. If undecided, list schools in order of preference.
Please indicate if already accepted.
1) 2) 3)

Please Circle One: 4 yr.college 2yr.college Tech School Other (Specify)
Intended Field of Study
Projected College Costs  Tuition Room/Board Other Expenses

Activities, Mentorships, Awards, Honors (list school and community activities during your high school years)

Activity No. of Yrs. Offices or Positions Awards/Honors




|| Work Experience H

Company Name Position Dates Hrs. Per WKk. Amt. Earned

|| Career Goals H

Family Financial Data H

Occupations of Both Parents
Parent’s Adjusted Gross Income (Enter amount of both parents’ adjusted gross income from IRS form. If parents are
divorced or separated, please include both parent’s information)
Expected Family Contribution (EFC) from FAFSA

Untaxed Income & Benefits i.e., child support, social security, AFDC, ADC, etc.
Medical & Dental Expenses not Covered by Insurance
Total Family Savings Available for Applicant’s Education
Total Applicant’s Savings Available for Education (including projected summer savings)

Unique Circumstances
Please explain any unique family or personal circumstance that may have adversely
affected your academic progress or community service (attach additional page if necessary).
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