
ALUMNI APPLICATION FOR THE KING-THOMAS SCHOLARSHIP TRUST 
  
This application will be reviewed by a selection committee representing the King-Thomas 
Scholarship Trust. Information provided by the applicant will be treated confidentially. To be 
eligible for the award, the applicant must complete all aspects of this application, be a resident of 
one of the communities making up MSAD #32 and the application must be received by the first 
Monday in May.  
 

APPLICANT INFORMATION 
 

Name:  _________________________________ Date Submitted: ________________ 

Address: ________________________________ Telephone No. _________________ 

    ________________________________ Date of Graduation: _____________ 

    ________________________________ 

Resident of: _____________________________ (Ashland, Portage, Garfield, Oxbow, Masardis) 

Length of program: _______ 1 year  _______ 2 years  _______4 years  _______ Other 

Name of Institution Attending: ____________________________________________________ 

Major/Course of Study: __________________________________________________________ 

STATEMENT OF NEED 

I believe that I am deserving for consideration as a recipient of the King-Thomas Scholarship 

because _______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 



EFC # from FAFSA __________ 

__________ FAFSA was not filed. 

 

PERMISSION FOR DISCLOSURE 

I, the undersigned, grant permission for the scholarship committee to which I have applied to 

examine this application.  I understand the information given will be used to determine my 

eligibility for a financial award and swear it is true to the best of my knowledge. 

 

Signature of Applicant: ____________________________________  Date: ________________  

 

Signature of Parent (if applicant is under the age of 18): ________________________________ 

 


