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COMMUNITY FOUNDATION 
OF WARREN COUNTY

For good...Forever

student scholarship application

213 W Third Avenue, Rm. 102 
PO Box 691 • Warren, PA  16365 

Phone (814) 726-9553 
Fax (814) 726-7099

E-mail cfwc@westpa.net

Trustees:
PNC Bank 

Northwest Savings Bank  
Bank of  New York Mellon

school year 2012-2013

Eligible Programs:  Include all two- and four-year full time un-
dergraduate degree and/or certificate curriculums offered by appro-
priately accredited institutions.

Some scholarships are awarded on the basis of  need or extenuat-
ing circumstances (see page 6 for restrictions). For income-restricted 
scholarships, parents’ income may not exceed $65,000 for one child 
in school, $80,000 for two children in school and $90,000 for three or 
more children in school. Announcements and checks will be mailed 
the first week in July.

No consideration will be given without tax return(s) - first pages 
through the Annual Adjusted Gross Income line –
AND academic transcript (see page 3).

Your Name___________________________________________ 	

Phone_ _____________________________________________   	 E-mail _ _______________________________________________

Address (street)_______________________________________ 	 City/State/Zip___________________________________________

Social Security No._ ___________________________________ 	 Date of Birth _ __________________________________________

Father’s Name___________________________ 	 Occupation____________________ 	 Employer_____________________________

Mother’s Name_ _________________________ 	 Occupation____________________ 	 Employer_____________________________

Parent’s Residence    □ Own     □ Rent     □ Buying

Number of Brothers_____________	 Sisters_____________	 # of children in college Fall 2012_ _______________  (including applicant)

Number of Totally Self-supporting Siblings__________________ 	 Number of Partially self-supporting siblings____________________

Your High School ___________________________________________________________________	 Year Graduated _ _________

Course of Study ____________________________________________________________________	 Class Rank______________

Scholastic Honors (National Honor Society, National Merit, etc.) _

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

DEADLINE:  FALL TERM—April 1, 2012
Please answer each question in detail and return application to our address above.
PLEASE PRINT OR TYPE:

date received by cfwc

/

PERMANENT ADDRESS
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Extra-curricular Activities.  Include membership in school organizations and offices held. 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Work Experience

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Write a brief statement explaining why you wish to pursue the field you have chosen. When did you first become interested in this field?  
What circumstances or individuals influenced your choice of a career?  What opportunities have you had to observe the practice of this 
profession?  What do you know about the training required, job opportunities, salary expectations, etc.?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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Check scholarship you for which you are applying. See page 6 for more detail.  You may check more than one.

School(s) you are interested in attending:

A. _ _____________________________________□  Check if you have applied for admission   □  Check if you have been accepted 

B. _ _____________________________________□  Check if you have applied for admission   □  Check if you have been accepted 

School you will attend (or are attending) _ __________________________________________________________________________

Major you plan to study (or are studying) ___________________________________________________________________________

......................................................................................................................................................................................................................

Entering First Year Students:  Enclose a transcript of your high school or preparatory school signed by the proper school authority. 

(Application will not be reviewed without this information.)

Upper Class Students:  Submit a complete transcript of academic work through the most recent quarter or semester completed. (Ap-

plication will not be reviewed without this information.)

......................................................................................................................................................................................................................

Include, or have mailed to the committee, a comprehensive letter of recommendation covering character, personality, purposefulness 

and general worthiness of the applicant from school authorities or other responsible persons not related to the applicant.

......................................................................................................................................................................................................................

Enclose or attach here a letter from a parent or other person having knowledge of the facts, describing the family situation and the ap-

plicant’s need of financial assistance to continue in school.

......................................................................................................................................................................................................................

Financial information and grades are necessary for all scholarships administered by the Community Foundation of Warren County.

......................................................................................................................................................................................................................

Transcripts from your most recently completed school year or semester must be received at the Foundation.  Please make sure the 
Community Foundation of Warren County (P.O. Box 691, 213 W. Third Ave.,  Rm. 102, Warren, PA 16365) has received them before 
the deadline, guaranteeing they accompany your application. You may contact the Foundation at 814-726-9553 for confirmation.

□ Unrestricted 	

□ Jordan McTavish	

□ Health Careers    	

□ Jane G. Masters			 

□ Nursing	

□ Richard D. and Edith H. Metzgar 

□ Association of College Women	

□ Cornelius & Marguerite Pelletreau	

□ Beatrice Pratz Nursing

□ W. Genevieve Henry Carter 

□  Chapin Reese Academics

□ John Check	

□ Quinn Smith	

□ Linda & Paul Keverline 

□ Warren County Career Center

□ Paul & Andrew Keverline 

□ Agnes Baker
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School you will attend __________________________________________________________________________________________

School’s Financial Office address _ _______________________________________________________________________________
                                                                                                                         Street                                                   City                               State                     Zip code

Status in Fall 2012:  □  Freshman    □  Sophomore    □  Junior    □  Senior     □  College Grad Date ______________________
Month/year

For what other scholarship aid have you applied? ____________________________________________________________________

___________________________________________________________________________________________________________

SOURCE OF INCOME
Student’s estimated 2012 gross income	 $ _________________________________
Parents’ estimated 2012 gross income	 $ _________________________________
Student’s 2012/2013 college contribution	$_________________________________
Parents’ 2012/2013 college contribution	 $_________________________________

SOURCES OF FINANCIAL AID (Include Amount)
PELL Grant	 $ _ ___________________ 	 College work-study	 $ _________________________________
PHEAA Grant	 $_____________________ 	 PHEAA Loan	 $__________________________________
College grant	 $_____________________ 	 Private grants	 $__________________________________
	 ______________________ 	 Private loans	 $ _________________________________

ESTIMATED EDUCATIONAL COSTS PER YEAR
Tuition	 $ _________________________________
Housing	 $ _________________________________
Food	 $ _________________________________
Activity Fee	 $ _________________________________
Books and Supplies	 $ _________________________________
Health Fee	 $ _________________________________
Travel Expense	 $ _________________________________
Miscellaneous	 $ _________________________________

TOTAL	 $ _________________________________

When submitting this application, a copy (or copies, if filed separately) of your parent’s most recent Federal Income Tax Return(s) must 
accompany the application.  If only one parent is responsible for your support, a declaration of non-support from the other parent must 
also be included.

If self-supporting, a copy of your own Federal Income Tax Return and a declaration of non-support from both parents must be attached.

No consideration will be given without necessary tax return(s) and your academic transcript.

financial information
Community Foundation of Warren County 

Student Scholarship Fund
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PLEASE READ BEFORE SIGNING

All of the information on this application is true and complete to the best of my knowledge.  If asked by a committee mem-
ber, I agree to give proof of the information that I have given on this form.  I realize that this proof includes a copy of my last 
year’s federal income tax return.  I also realize that if proof is not given upon request, no aid may be expected.

If I withdraw from school or drop below full-time status (12 credits per semester), I agree to authorize the school  
to reimburse to the Community Foundation of Warren County the full amount of any scholarship I receive from the  
Foundation in the current school year.

     
Student’s Signature________________________________ 	 Date Completed_ ___________________________________

Father’s Signature_________________________________ 	 E-mail_ ___________________________________________
(If Applicable)		  (Optional)

Mother’s Signature		  E-mail_ ___________________________________________
(If Applicable)		  (Optional)

While this grant is not a loan, the committee trusts that each recipient will feel a moral obligation to contribute to the  
Community Foundation of Warren County Scholarship Fund when, and as, he/she is able, to help carry on assistance to 
other students in the future.

The Community Foundation of Warren County (CFWC) is exempt from Federal income tax under section 501 (c) (3) of the Internal Revenue Code.   
Further, CFWC is classified as a public charity under the status: 170 (b) (1) (A) (vi) with Employer Identification Number (EIN) #25-1380549.
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#	  	 Designated 		  Renewable	 Income	 Guiding Principles 
		  Field of Interest	 GPA	 Year to Year	  Restrictions

1	� CFWC Unrestricted (Freshmen-Seniors) 	 Various 	 2.0	 Yes	 Yes	 Full time students residing in Warren County

2	 Health Careers	 Health Careers 	 2.0	 Yes	 No	 Full time student residing in Warren County

3	 Nursing (Various Donors)	 Nursing 	 2.0	 Yes	 Yes	 Students attending schools of nursing

4	 Association of College Women	 Various 	 2.0	 No	 No	 Warren County Graduating Senior

5	 Agnes V. Baker	 Classical Piano	 2.0	 Possibly	 No	 Graduating senior from Freehold Township receives preference

6	 W. Genevieve Carter	 Education 	 2.0	 No	 Yes	 Graduating high school senior

7	 John Check Memorial	 Musical Theatre, 	 2.0	 No	 No	  Warren County HS Graduating Senior  
		  Music Education or Education

8	 Linda and Paul Keverline	  Health Careers 	 2.0	 No	 No	 Graduating high school senior.   
						      Family participates in selection process.

9	 Paul O and Andrew M Keverline	  Athletics & Education 	 2.0	 No	 No	 Student athlete of Warren County in good academic standing.  
						      Family participates in selection process.

10	 Jane G Masters	  National Honor Society 	 2.0	 No	 No	 Warren Area HS Graduating Senior

11	 Richard D & Edith H Metzgar 	  Mead Twp, 	 2.0	 Yes	 No	 Students residing in Clarendon, Cherry Grove, Mead, Sheffield  
		  Clarendon, Sheffield				    areas, although not totally restricted to these areas.

12	 Cornelius & Marguerite Pelletreau 	  Sheffield Township 	 2.0	 Yes	 No	 Students residing in Sheffield Twp.

13	 Beatrice Pratz	  Nursing 	 2.0	 No	 No	 Warren Area HS student entering a nursing program;  
						      Pratz family consults with CFWC on selection.

14	 Chapin Reese 	  Academics 	 2.75	 Yes	 No	 Warren Area HS student based on academic achievement

15	 Quinn Smith	  Liberal or Fine Arts 	 2.0	 No	 No	 Warren Co. HS graduating senior pursuing career in liberal  
						      or Fine Arts.

16	 Warren County Career Center	  Various 	 2.0	 No	 No	 Two graduating seniors selected by Career Center faculty.

17	 CFWC  Warren County Schp	 Various		  No	 No	 Three (3) nominations each from WAHS, EHS, SMHS, YHS  
						      guidance offices. One(1) recipient chosen from each high 
						      school by CFWC personnel.

Scholarship recipients chosen by 	 Designated	 GPA	 Renewable	 Income	 Application form required differs from CFWC form 
other selection committees	 Field of Interest			   Restrictions	 —we will direct you to the appropriate contact

18	 James R. Barrett 	  English 	 3.0	 Yes	 No	 Chosen by WAHS English Department 

19	 Blair Employee Family Fund 	  Various 	 2.0	 Yes	 Yes	� Chosen by an independent Blair Scholarship Committee, 
students must be sons or daughters of Blair employees.

20	 Barbara Baldwin DeFrees 	  Music 	 85% 	 Yes	 No	� Warren Co. HS senior music students (string, wind, piano, vocal) 
or Warren Co. music teachers in composition, conducting or 
further music education.

21	 Mary Dutter 	  Kane High School 	 2.0	 No	 No	� Chosen by Kane HS Guidance Department, must be Kane HS 
graduating seniors .

22	 William Falconer Henry 	  Elks Scholarships 	 2.0	 Yes	 No	 Chosen by Elks Scholarship Committee      (1 per year)

23	 Whirley Industries	  Various 	 2.0	 Yes	 Yes	� Chosen by a Whirley Scholarship Committee, students must be 
sons or daughters of Whirley employees.

24	 Annabelle Bollinger	 Care of the Handicapped 	 2.0	 No	 No	� May be awarded to non-Warren Co. Residents. 
Selected by independent committee.

25	 Jacob Levinson Family 	  Retailing 	 2.0	 Yes	 No	 Some field related to retailing.   
						      Family participates in selection process

26	 Jordan McTavish	 Developmentally		  No	 No	 Students requiring special accommodations to succeed post  
		  Disabled				    secondary level/  Grantees chosen by special committee must  
						      have completed one or more semesters of course work showing   
						      academic progress and documentation of disability.

HS


