
Post Office Box 522 
213 S. Court St. 

Crown Point, IN 46308—0522 
219.662.7252 

Fax: 219.662.9493 
Email:  cpcf@sbcglobal.net 

Web Site Address: 
www.crownpointcommunityfoundation.org 

Application Checklist 
 

____Complete this application in full 
____ Include a one-page essay explaining your goals and needs 
____ Include official transcripts from your high school or college 
           (which includes current 1st semester grades and all SAT/ACT                     
            scores) 
____Include additional documentation, as requested, from  
           specific scholarships listed on the back page of application                                                 
____Sign and date the bottom of the last page 

   Scholarship application and essay must be received  
at the Foundation office by 

March 12, 2010 

 
Applicant Name _______________________________________ 
                                           Last                                                            First 
 
School (currently attending)   ______________________________  

 

The Crown Point Community Foundation is the financial administrator of 

over 70 scholarship funds created by generous community donors who  

determine their specific criteria for each scholarship.  Completion of this 

application makes you eligible for consideration of all scholarships with 

the Foundation.  A list of scholarships and criteria can be found at the 

Foundation’s website:  www.crownpointcommunityfoundation.org. 



APPLICANT INFORMATION 
 
Name:  ________________________________________________________________ 
   Last    First    Middle 
 

Permanent Address:  ______________________________________________________ 
     Street    City   State            Zip Code 
 

Date of Birth:  ___________       Telephone #: (home)____________ (cell) ______________  
 

       
Grade School(s) Attended:  _________________________________________________    
                                                        _________________________________________________ 
                                                        _________________________________________________ 
    Identify  grades attended at each grade school.   Include years K through 8. 
                                      Length of attendence is considered for some scholarship awards. 
 

High School:  _________________________________     

Family Information:  (Please provide the following information where applicable) 
 
 

Name of father/stepfather/guardian:  _________________________________________________ 
 

Address:  _____________________________________________________________________ 
 

Father’s employer:  _____________________________  Profession:  _______________________ 
 

Name of mother/stepmother/guardian:  _______________________________________________ 
 

Address:  _____________________________________________________________________ 
 

Mother’s employer:  _____________________________  Profession: _______________________ 
 

Check if applicable:    (  ) father deceased               (  ) mother deceased                 (  )  parents divorced 
 

How many children in family?   _________How many children in college (including yourself) next school 
year? _________ 
 

Financial Overview: 
Approximate amount needed per year for college: $ _______________________ 
 

Amount of financial support you expect to receive for college expenses from sources outside your immediate family 
 (such as child support, grandparents, Social Security, annuities, etc.): $______________________________ 
 

Other scholarship(s) you have received or expect to receive (if known at this time): 
Name or source of scholarship: __________________________________________       Amount: $_________ 
Name or source of scholarship:  __________________________________________      Amount: $_________ 
 

Annual combined income range of parents/guardians in 2009:  (support documentation may be requested) (check one) 
     ____Below $30,000  ____$31,000-$45,000    _____ $46,000-$60,000    _____ $61,000—$80,000   ____ More than $80,000 
 

Special financial needs/considerations:  _________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

College/University/ Technical School Information 
 
 

Name of school you plan to attend:  _____________________________________________ 
 
 

Have you received official notification of acceptance?  ____Yes   ____No  
 
If you have been accepted by a school, have you been notified that you will receive any  
financial aid from that institution which will be applied toward your college expenses?  If yes, 
please indicate the amount. $________________ 
 
Full-Time Student?  _____Yes  _____No       
 

Major field of study:  ___________________________________     



COMMUNITY/RELIGIOUS ACTIVITIES: 
Grade(s)  Community or Religious Activity     
 
______  ____________________________________________________________________ 
 
______  ____________________________________________________________________ 
 
______  ____________________________________________________________________ 
 
______  ____________________________________________________________________ 
 
______  ____________________________________________________________________ 
 

WORK EXPERIENCE: 
Grade(s)                                                     Work Experience/Employer 
_______                                                 ___________________________________________________________ 
 
_______                                                 ___________________________________________________________ 
 
_______                                                 ___________________________________________________________ 
 

 
Will it be necessary for you to work while pursuing a higher education? ________ 
 
If yes, approximately how many hours do you anticipate working per week?  _________________ 

SCHOOL  ACTIVITIES: 
 
Grade(s)  Academic Teams      Positions/Awards 
______                       __________________________________        ___________________ 
 
______   __________________________________ ___________________ 
 
______   __________________________________ ___________________ 
 
Grade(s)    Athletics       Letters/Awards 
          (indicate if lettered senior year ) 
______  __________________________________ ___________________ 
 
______  __________________________________ ___________________ 
 
______  __________________________________ ___________________ 
 
Grade(s)  School Activities and Clubs    Leadership Positions 
 
______  __________________________________ ___________________ 
 
______  __________________________________ ___________________ 
 
______  __________________________________ ___________________ 
 
______  __________________________________ ___________________ 
 
______  __________________________________ ___________________ 



SHIRLEY MCGINNIS SCHOLARSHIP 
 

$1,000 scholarship to a child or legal dependent of a current member of USW Local #2695; or a member of USW Local #2695 furthering their 
education. 
 

I meet the criteria for this scholarship: ___yes    Name of current member_______________________________________________ 
Relationship to union member: ______________________________________ 

CERTIFICATION  
I hereby affirm that the information provided on this form is accurate and complete to the best of my knowledge.   
Furthermore, I authorize the Foundation to utilize this information for public relations purposes. 
 
_____________________________________________________     _______________________________ 
Applicant’s Signature         Date 
 
 
_____________________________________________________     _______________________________ 
Parent / Legal Guardian ( if applicable )       Date 

AMERICAN ITALIAN BENEVOLENT SOCIETY AWARD 
 

Criteria for this scholarship award are as follows: 

• Recipient must be of Italian ancestry and provide proof by customary means.   

• Priority will be given to applicants with relationship to the organization 

• Recipients of a past scholarship award can reapply in future years 

• Recipient must be resident of Lake or Porter counties in Indiana 

• Recipient shall have maintained at least a B grade point average 

• Selection shall be based on character, leadership, integrity, financial need, extra-curricular activities and scholastic ability  
 

I meet the criteria for this scholarship: ___yes                                         Proof of Italian ancestry included: ___yes 
Name of family member active in the American Italian Benevolent Society:_____________________________________________ 

The scholarships listed below may require further documentation or have very specific criteria.  If 
you meet the criteria for any of these scholarships, please complete this section in addition to the 
general scholarship application. Include any requested documentation. 

RUSSELL T. KILE MEMORIAL SCHOLARSHIP 
 

$1,000 scholarship to a Crown Point High School graduating senior who has a family member affiliated with a trade union.  Priority given to  
student who is the first in family to attend a college or university. 
I meet the criteria for this scholarship: ___yes 
Name of family member in trade union: __________________________ 
Relationship to applicant: __________________________________________         Union affiliation: _____________ 
Are you the first member in your family to attend a college or university? ___yes  ___no 

BURRELL FAMILY SCHOLARSHIP 
Two $5,000 scholarships will be awarded to two South Lake County residents who will be attending a college or university and majoring in  
Visual and Performing Arts.  This award requires an additional one-page essay explaining your accomplishments, goals and passion for the Visual 
and Performing Arts.  A personal interview may also be required. (If you are not currently in high school, complete only applicable portions of the 
scholarship application form). 
 

I meet the criteria for this scholarship: ___yes                            Additional required essay included: ___yes 

FRAN AND BILLIE HOFFMAN SCHOLARSHIP 
 

Applicant must be a Crown Point resident pursuing certification or a degree in bookkeeping or accounting; or an applicant pursuing certification in 
auto/truck or diesel mechanics through a vocational school. (If you are not in currently in high school, complete only applicable portions of the 
scholarship application form). 
I meet the criteria for this scholarship: ____yes 

CHARLES AND MARJORIE QUICKLE MEMORIAL SCHOLARSHIP 
 

Applicant must be in a formal education process towards full-time ministry and a Crown Point resident.  (If you are not in high school, complete 
only applicable portions of the scholarship application form).  I meet the criteria for this scholarship: ___yes 

CROWN POINT LIONS CLUB SCHOLARSHIP 
Applicant must be a graduate of CPHS and shall have completed the second semester in a program leading to a bachelor’s degree in speech and 
hearing pathology, optometry, or related field at an accredited college or university by the time the scholarship is to be paid.  Applicants enrolled  
in post-graduate degree programs in the indicated fields shall also be eligible.  Must show proof of full-time student status and enrollment in  
program.  May reapply in one or more subsequent years, and the scholarship may be awarded to the same applicant, without limitation.  
(Please complete applicable portions of the scholarship application form). 
 

I meet the criteria for this scholarship: ___yes          Proof of full-time student status and program included: ___yes 


