
 Union Bank EDP Scholarship Application- Due December 10, 2009 
 
A.  Name: _____________________________________________________________           ________  
       Last   First   M.I.  Student ID 

 
  Permanent Address: __          _     
        Street/Box #    City   State   Zip  
 
  Telephone: (____)____________                          Email: _______________________________________ 
    
B.  High School Attended: _________________ Number of years living in Union Bank service area: ____     
 
C.  College Major: _________________________________   
  
D.  Expected Date of Graduation: ____________________________  
      Cumulative credit hours completed after Fall 2009 semester: _____         
      Credits anticipated for:   Spring 2010 _____    Summer 2010 _____    Fall 2010 ______  
 
E. Submit a letter of reference, preferably from your EDP advisor. Be sure the letter includes your full name.  
 
Reference Information: (must be submitted with your application and essay)  
1.        ________________________________________________________________                 
            Name                                                                 Email and/or Phone  
 
F. Awards and Leadership Information:  
List academic awards and honors received while in college:  
1. ________________________________________ 3. ________________________________________  
2. ________________________________________ 4. ________________________________________ 
  
List non-academic activities, awards, achievements:  
1. ________________________________________ 3. ________________________________________  
2. ________________________________________ 4. ________________________________________  
 
G. Financial Need: Have you applied for Financial Aid for the 2009-2010 Academic Year?  Yes__ No __       
If you have special financial needs, be sure to include a paragraph to that effect in your essay. 
  
By signing this, I affirm that all the information on this form is true and complete to the best of my knowledge. I 
further certify that I am or will be enrolled in a JSC EDP degree program during the 2010 spring semester. I agree 
to release my academic transcript for review by the scholarship selection committees. 
  
Signature: ___________________________________________________ Date: ___________________  
 
This form must be completely filled out in order for you to qualify for consideration for the scholarship. Students 
may be ineligible for scholarship consideration if they have current or pending probationary or disciplinary 
charges against them for violations of the codes of student conduct.  
 

Return the Scholarship Application, essay and letter of reference by December 10, 2009 to: 
Johnson State College 
Financial Aid Office 

337 College Hill 
Johnson, VT 05656 

Or email all information to chelsea.st.louis@jsc.edu  
 

Scholarship decisions will be sent to JSC email accounts by January 10, 2010 
 

(Late Applications will not be considered) 
 


