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SCHOLARSHIP APPLICATIONS BEING ACCEPTED BY SELF HELP, INC.

Self Help, Inc. is accepting applications for the Ulysses G. Shelton, Jr., Education
Scholarship, which is available to all residents in its service area who are pursuing
an education beyond the high school level.

Applications may be obtained through the guidance offices at the local high schools,
or by sending a self addressed, stamped, business size envelope to Self Help, Inc. 780
West Main Street, Avon, MA 02322.

Deadline for filing applications is April 20, 2017.

Avon Site: Central Administration (508) 588-0447 ® Coordinated Family & Community Engagement Program (508) 559-1666
Attleboro Site: Fuel Assistance @ Client Services (508) 226-4192 ® Head Start (508) 226-2030
Brockton Sites: Energy Conservation (508) 580-4481

Fuel Assistance (508) 588-5440 ® Head Start 370 Howard St. (508) 587-1716



Scholarship Profile

Name of Scholarship: ULYSSES €. SHELTON JR., FDUCATION
SCHCOLALRSHID

Amount of Scholarship: $500.00
Eligibility Requirements:

o Self Help, Inc., affiliation

¢ Record of academic achievement in high school
and/or expressed interest in furthering their
education; and/or a GED Certificate with score sheet

¢ Must demonstrate an active interest in community
service

Application Procedures:

* A one-page letter of introduction
Typed or printed applications must be submitted with a
current grade transcript

» Financial profile (please see attachment)

¢ Two letters of recommendation — one of which should
be from a teacher or guidance counselor and the other
from a SHI staff member

e Application must be filed by April 20, 2017
Applications may be picked up at any Self Help, Inc., location, but must be mailed
to: Self Help, Inc.
780 West Main Street
Avon, MA 02322

Attention: Norma Wang, Director of Human Resources

For additional information, please contact Norma Wang, (508) 588-0447 ext. 1803



ULYSSES G. SHELTON JD., EDUCATION SCHOLARSHID

APPLICATION

NAME:

Last First Middle
ADDRESS:

Street

Town State Zip
TELEPHONE NUMBER:
HIGH SCHOOL or GED SITE:

List colleges, universities or other institutions of higher learning to which you have
applied and/or are interested in attending:

Major field of interest:

What kind of hobbies do you have?

What extra-curricular activities are you involved in?

How do you plan on paying for your education?




Please list any activities or honors you have received or participated in — e.g,
Sports, volunteering, clubs, etc:

What is your affiliation with Self Help, Inc?

Why do you feel that you should receive the U.G.S. Jr Education Scholarship?

This TYPED or PRINTED APPLICATION and a current grade transcript,
financial profile, letters of recommendation and personal letter of introduction must
be received at Self Help, Inc., by April 20, 2017, 4:00 pm.

Send to: Self Help, Inc.
780 West Main Street
Avon, MA 02322

Attention, Norma Wang, Director of Human Resources



FINANCIAL PROFILE

The purpose of this scholarship is to give assistance to promising students in
furthering their education. The award is based on both achievement and need. To
help us arrive at a decision, it is necessary to have knowledge of the financial
situation existing in the family. This information is confidential but quite necessary.
(Complete information on parents only if applicable).

Candidate’s Name:

Father’s Name:
Mother’s Name:
Or Guardian:

Other members of the family who are dependents — living at home Age
Father’s Occupation: Annual Income:
Mother’s Occupation: Annual Income:
Candidate’s Occupation: Annual Income:

Real Estate Owned:

Other Assets (bank accounts, securities ete.):

Indebtedness (mortgage, outstanding obligations, etc.):

Special Family Circumstances:

The forgoing statements are true to the best of my knowledge and belief

Signed: Date:
Parent or Guardian

Please return with scholarship application




