Emily Savery Memorial Scholarship Application
Highland Agricultural Society
The Emily Savery Memorial Scholarship was started in memory of a young Middlefield woman who 
died tragically at a very young age. Emily is remembered as loving music and nature. 
 Application Instructions
~Scholarship is open to applicants of all ages who are legal residents of Middlefield, Massachusetts and will be pursuing higher education including college, post-secondary education or professional certification.
~Complete application must be postmarked by and received by May 1st.  Please submit all requested documents in one complete package.  Incomplete applications will not be accepted.
~Application must be signed by the student and if the student is under 18 years old by a Parent or Guardian.
~An official high school transcript (if applicable) must be submitted with this application including fall/spring.
~A brief essay must be attached that tells us about your life now, why you selected your college, post-secondary school or professional certification program and what your goals are for the future.
Application
Personal Information
Last Name: ___________________________   First Name: ________________________________
Date of Birth: _____________________            Grade level_______________________
Primary phone number: ________________      E-mail:_____________________________________
Address: _________________________________________________________________________
Name of Parents/Guardians if applicant is under 18 ______________________________________
Address of Parents/Guardians ________________________________________________________
Primary phone number: ____________________    E-Mail:________________________________
Education
Current School: _____________________________    Cumulative GPA: ____________
Prospective School/College/Certification Program_______________________________________
Prospective Major/Certification__________________    Time to achieve Degree/Certification_______
Financial Consideration
[bookmark: _GoBack]Family:  Please list names and relationships of all living in home: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Annual Family Income____________________________________________________
How many household members will be attending college or continuing education during the upcoming academic year? __________________________________________________________________
Please list any financial hardships ___________________________________________________________________________________________________________________________________________________________________________________________________________
Extracurricular Activities
Please list all sports or clubs you have participated in and the years you participated ________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any work experience __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any community groups you belong to __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list your community service activities and specifically list how you became involved in the activity _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any and all other information you would like us to take into consideration when reviewing your application ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby certify that the information stated herein is true to the best of my knowledge and belief.
 
Signature of Student_____________________________________________________
Signature of Parent/Guardian if under 18_____________________________________________
 
Please mail completed application and all supporting documents to:
Emily Savery Memorial Scholarship
PO Box 23
Middlefield, MA 01243
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