
SCHOLARSHIP:  Bessie B. & Faith N. York Scholarship 
 
 

Kensington Local Scholarship Application 

1. BIOGRAPHICAL QUESTIONNAIRE 
 
Legal Name in Full 
Last: 
 
 

First: Middle Initial: 
 

 
Permanent Residence / Contact 
Number & Street: City/Zip: Email / Phone (print clearly): 

 
 

 
Parent / Family Information 

Parent 1:  Parent 2:  

Occupation:  Occupation:  

Employer:  Employer:  

Marital Status: ☐Single          ☐Married          ☐Separated          ☐Divorced          ☐Widowed 

Siblings: Brothers #         Ages               Sisters #        Ages 
 

Is Student or Relative affiliated with any Scholarship Sponsors?  ☐NO  ☐YES, if yes Scholarship?     
 
List only one school for which aid is requested.  DO NOT LEAVE BLANK.  You may update through the deadline date 
posted in Naviance and forward to the appropriate address. The college you list below is where the scholarship check 
will be sent so be sure to update if the information changes.  
 
College Attending in September: Major Field of Study: 

 
 

☐2-year program ☐4-year program ☐1-year post graduate ☐Certificate program 

I will live? ☐On Campus ☐Off Campus ☐At home 
 
 

2. YOUR GOALS / describe your career goal(s):        
               
               
               
               
               
               
                

                       
 

3. YOUR PROFESSIONAL ASPIRATIONS  
What issues, needs or problems do you hope to address? i.e., education, environmental, public policy, health care, 
etc.   
               
               
               
               
               
                



 

4. SCHOOL INVOLVEMENT 
Describe all school extra-curricular activities such as sports, band, peer outreach, academic clubs, service 
positions, etc. 

GRADE 12 GRADE 11 GRADE 10 GRADE 9 
    
    
    
    
    
    
    
    
 

5. COMMUNITY SERVICE / VOLUNTEER ACTIVITIES 
Describe in detail any and all community service and/or volunteer activities you have participated in. 

GRADE 12 GRADE 11 GRADE 10 GRADE 9 
    
    
    
    
    
    
    
 

6. LIST ANY AWARDS, HONORS OR SCHOLARSHIPS 
 Received in the past four years, please list in descending order of significance. 

YEAR AWARD, HONOR OR SCHOLARSHIP 

  
  
  
  
  
  
  
 

7. WORK EXPERIENCE  
Position(s) held, dates, position, hours 

DATE(S) EMPLOYER POSITION APPROX HRS WEEK 

    
    
    
    

 

8. HOBBIES & INTERESTS:           
               
               
                

 

9. DISCUSS ANY SPECIAL CIRCUMSTANCES  
Financial or personal, you would like the scholarship selection committees to know about you (do not attach 
resume or any personal materials           
               
               
               
                



 

FINANCIAL INFORMATION SHEET 
Please complete the sheet with accurate information pertaining to the college you plan to attend.   Be sure 
to update if the information changes.  An incomplete application may negatively impact your ability to be 
considered for the many need-based scholarships available to Exeter High School students. 
 

 
1. The total cost of college (listed on page 1) for which aid is requested…………………..$             1 

 
2. FAFSA determination of what my family can afford to pay (attach SAR summary sheet, with EFC 

highlighted) 
Check One: ☐Did not file  ☐Filed/Date Sent: _________________ 
 
           EFC….. $             2 

3. Financial Aid offered by College: 
Grants      $    
Student Loans    $    
Work Study     $    
TOTAL AID OFFERED BY COLLEGE…………………………………………………………….$                     3   
 

4. My Assets (student) 
My Savings     $    
Estimated Summer Earnings  $    
TOTAL STUDENT ASSETS…………………………………………………………………………..$                         4 

 
5. Other Sources (please itemize)           

               
               
                

TOTAL OTHER SOURCES………………………………………………………….………………...$             5  
 

6. How much will each pay towards the cost of your college next year? 
Parent(s)  (line 2)  $    
Financial aid  (line 3)  $    
Student  (line 4)  $    
Other   (line 5)  $    
TOTAL CONTRIBUTIONS (add 2, 3, 4, 5)……………………………………………….….$                         6 
 

7. Total Need for Next Year (1 minus 6)………………………………………………………………..$            7  
 

8. College Costs for Other Family Members in Next Year……………………………………….$            8  
 
 

**RREEQQUUIIRREEDD  SSIIGGNNAATTUURREESS**  
I verify the accuracy of the information contained in this application and authorize its release along with a 
transcript of grades to the appropriate scholarship committees. 

Student Signature: Date: 

Parent Signature: Date: 
***Applications submitted without BOTH signatures by deadline will not be considered*** 

 


