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Application Form 2009

History: The Maine Sea Coast Mission’s scholarship program started in 1908. For 100 years the
Maine Sea Coast Mission has been supporting the educational efforts of students on the coast of
Down-east Maine. Our program is one of the few that will permit students to reapply for all four
years of college as long as they meet our criteria.

Criteria: The recipient is to be selected according to the following:

1. Recipient must be a legal resident of Maine and plan to attend an accredited two or four year
college or university.

2. Each recipient chosen by the MSCM Scholarship Committee will be based on financial need,
academic promise and character. (No one criterion is more important than another)

Re-Appling upper classmen: Submit page 1, one-page essay, current transcript.

You are responsible for seeing that all supporting documents are submitted. Maine Sea Coast
Mission and its affiliate programs reserve the right to process only applications found to be complete
as of the application postmark deadline of April 1st, 2009.

Certification: In submitting this application, I certify that the information provided is complete and
accurate to the best of my knowledge. Falsification of information may result in termination of any
scholarship granted.

Applicant’s Name (please print) Date
Address: Town: Zip: County:
Home/Cell phone: Email:

SS# Date of Birth Re-applicant

Year Attending: 1 2 3 4 2009/2010 Attending College

APPLICATION CHECKLIST:

Completed application form (no staples please)

Current Official Transcript of grades

One-page essay describing your educational and career objectives

Completed FAFSA summary page or Student Aid Report (SAR) listing parental contribution
Recommendation from your school guidance counselor or teacher (page4)

Oo0ooad

Mail to:
Maine Sea Coast Mission
Attn: Scholarship Program
127 West Street

Bar Harbor, ME. 04609

If you have any questions, please call 288-5097 or
email Terri Rodick Scholarship Administrator at trodick(@seacoastmission.org.

Our website address is www.seacoastmission.org




PERSONAL DATA

Describe your work experience during the past 4 years. Indicate dates of employment in each
job and approximate number of hours worked each week. List total amounts earned at each job.

EMPLOYMENT HISTORY

Job Description Dates of employment Hours Worked Amt. Earned

Activity Offices Held, Special Awards, Honors # of Years

Please describe how and when any unusual family or personal circumstances have affected your
achievement in school, work experience, or your participation in school and community activities.




Name of High School Attended

Address

APPLICANT DATA

Graduation Date

Principal

Name of accredited postsecondary school for which applicant’s scholarship is requested:

Anticipated date of graduation from postsecondary program

Major Field of study applicant plans to pursue

4 year College

Student will: (check one)

Enrolled: (check one)

OTHER AWARDS

Live on campus @]

Less than half-time O

Voc-Tech

Live off campus

Half-time or more O

Community College

O Commute O

Full-time O

Please list below the names and amounts of any grants or scholarships that you have been awarded for the

coming school year.

Name of Award Amount Granted Pending
Who do you live with? __ Both Parents __ One Parents Other
First person in your immediate family to attend college? Yes No
Parent or Guardian Info: Name: Name:
Occupation: Occupation:

Less than high school

High school Diploma or GED
Some College

Bachelors

Graduate degree, Masters, PhD

Less than high school

High school Diploma or GED
Some College

Bachelors

Graduate degree, Masters, PhD

3




HIGH SCHOOL DATA

1. High school seniors and students who have completed less than one full semester of postsecondary
education must include a high school transcript of grades and have the following section completed by
the appropriate school official.

2. Students currently enrolled in college or vocational-technical school must include a recent college or
vo-tech transcript of grades. (Completion of the following section is not necessary.)

Applicant ranks in a class of Cumulative GPA 4.0 scale

PSAT: Verbal Math SAT Verbal Math

To be completed by a high school or college counselor or advisor, an instructor or supervisor. You
have been asked to provide information in support of this application for financial aid. When
complete, please return to applicant or photocopy this section and return to applicant in a sealed

envelope
Some what
True True False

Is the applicant’s choice of a postsecondary education program suitable

Does the applicant’s achievements reflect his /her ability

Does the applicant have the ability to set realistic and attainable goals

Is the applicant committed to school and community

Is the applicant able to seek, find and use learning resources

Does applicant demonstrate curiosity and initiative

Does applicant demonstrate good problem solving skills and complete tasks

Does applicant show respect for self and others

Comments:

School Address:

School Official’s Signature:

Officials Contact Number
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