APPLICATION FOR SCHOLARSHIP FOR
THE MABEL WAGNALLS JONES SCHOLARSHIP FUND
FOR THE 2010/2011 SCHOOL TERM

APPLICATION DEADLINE: April 15, 2010

(Date received and Student ID to be completed by Accountant)

Please answer all the questions using ink or typewriter. Mail or return to:

THE WAGNALLS MEMORIAL FOUNDATION
MABEL WAGNALLS JONES SCHOLARSHIP FUND
ATTN: SANDRA HALL, ACCOUNTANT

150 E. COLUMBUS ST., P.O. BOX 217
LITHOPOLIS, OHIO 43136-0217

(614) 837-4765 ext. 121

Be sure to sign at the bottom of this page and attach a photo, your affidavit of residence and a copy of your high
school transcript or most recent college transcript if applicable.

BIOGRAPHICAL INFORMATION SHEET:

NAME:
(First) (Middle) (Last) (Jr.or 1)
If married, SPOUSE’S NAME: MAIDEN NAME:
Permanent Address: Temporary Address:
(if known)
Home Tel. No. () Temp. Tel. No. (__ ) Email:

Provide the following information about parents or guardians:

a) Name of father/step-father/guardian (circle one):

Address:

b) Name of mother/step-mother/guardian (circle one):

Address:

Please list if you have or other members of your family (and their relationship to you) have received Mabel Wagnalls
Jones Scholarship Fund benefits:

To coordinate possible financial aid, we authorize the Fund to discuss the contents of this application with college
financial aid and scholarship agency officials. We declare the information contained in this application to be true, correct,
and complete.

Applicant

Parent or Guardian if Applicant is under 18 years of age

Date




APPLICATION FOR SCHOLARSHIP FOR
THE MABEL WAGNALLS JONES SCHOLARSHIP FUND
FOR THE 2010/2011 SCHOOL TERM

APPLICATION DEADLINE: April 15, 2010

(Date received and Student ID to be completed by Accountant)

I wish to be considered for the following other scholarships:

[ 1American Legion Post 677 [1A.B. & Hazel C. Weiser
[1Charles V. Moore [ 1Phyllis E. Heister

Birth Date: / / Age: Place of Birth:

High School Attended: Graduation Date:

College/University you will be attending this year:

College/University you attended previously (if applicable)

Residence Plans for this school year: () At home () On campus () Off-campus Housing
Anticipated Degree: Majoring in:
Term Starting Class: Expected Graduation Date:

Check if applicable: () live with both natural parents () live with mother ( ) live with father
() live with guardian () live independently

Date you became a Bloom Township resident: This date must be prior to the date you
entered FIRST grade (attach notarized affidavit to Biographical Information Sheet).

State the source and circumstances of any gift aid (scholarships and grants) you will hold during the academic year:

Parent’s Contribution $ Your Job $
Summer Earnings $ Ohio Instructional Grant $
Student Savings $ PELL Grant $
College Financial Aid $ Supplemental Education
Offer (College Gift Aid) Opportunity Grant $
Other Scholarship or

Gift Aid $ Other Source $
Total Financial Assistance available to you (total of all sources listed above): $

Approximate college costs to you each year (including tuition, fees, room and board, books, etc.): $

The essay on the reverse side of this form must be completed legibly, preferably typed.



REMARKS: Please mention here any information or factors not already covered on this application that you believe
should be considered. Do not include any identifying biographical information such as your name and address or your
parent’s name and address, etc. If you require an immediate response to information you are including here, you should
state your concern in a separate letter. If you do so, please include your name and address on that correspondence.

ESSAY: In this space, or on an attached sheet, provide some autobiographical information in narrative form that tells
something about the kind of person you are. This essay must be legible and preferably typed. Do not include any
identifying biographical information such as your name and address or your parent’s name and address, etc. This is to be
an original statement, unedited by counselors, teachers or parents. Please also answer the following: (1) How will this
scholarship impact your education? (2) What is your purpose for attending college? (3) What are your long-term goals?
(4) Mabel Wagnalls Jones gave significantly to her community. What are your plans to contribute or give back to your
community?
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