
Berlin Central School Alumni Association 2024 Scholarship Application
PLEASE PRINT IN BLACK OR BLUE INK

Name: ______________________________________ Date of birth: _____________________

Home Address: ________________________________________________________________
Street / PO Box / Apt # City Zip

Telephone No.: ________________________

Parents: ______________________________ __________________________________
Father Mother

Occupation: __________________________ __________________________________
Father Mother

Siblings (Names and Ages): _____________________________________________________

____________________________________________________________________________

College you will be attending in the fall: ___________________________________________

Yes No

Have you received verification of acceptance? ____ ____

Are any of your siblings currently in college? ____ ____

Have you saved any money for your education? ____ ____

If yes, approximately how much? $500 or less ___ $500-$1,000 ___ $1,000 or more___

What work experience have you had? _______________________________________________

_____________________________________________________________________________

How do you plan to finance your education? Parents __ Savings ___ Loans ____ Employment ____

What positions have you held in your class or other organizations? ________________________

_____________________________________________________________________________

What honors and/or awards have you received?______________________________________

_____________________________________________________________________________

What organizations/groups do you belong to in your community? _________________________

_____________________________________________________________________________

What scholarships or other aid have you applied for?

____________________________________________________________________________________

Have you received any scholarship awards to date?

____________________________________________________________________________________



List three references (one occupational, others academic or character)

Name: ____________________________ Address: __________________________________

Name: ____________________________ Address: __________________________________

Name: ____________________________ Address: __________________________________

Approximate Net Taxable Family Income:

$20,000 - $40,000 ___ $41,000-$60,000 ___ Over $60,000 ___

Please attach a 150+ word essay explaining your future plans and goals.

Applicant Signature: ____________________________________________________________

Parent Signature: _______________________________________________________________

★ Your application must be postmarked by May 17, 2024.

★ Your attendance at the annual banquet is mandatory in order to be considered for the

scholarship.

★ It is $15 for members of the Class of 2024 to attend the banquet. If you want to bring a

guest, it is $35 per person. Please include the reservation form and payment with your

application.

★ One purpose of the banquet is to introduce the future alumnus to the rest of those that

have graduated from Berlin that are at the banquet.

For confidentiality purposes, this form is to be sent by the family directly to:

BERLIN ALUMNI ASSOCIATION
P.O. BOX 149

BERLIN, NY 12022

Or you may drop it off with Ms. Day by 3:00 on May 17th.
No late applications will be able to be considered.


