
Fu

Social Security No. ______

Name _________________

Address _______________

________________

Marital Status __________

College Attending in Fall _

Expected Graduation Date

Previous Colleges Attended

______________________

Request all colleges you h
transcript of your academ

Date Requested _________

On a separate sheet of pape
minimum of 150 words:

Why should the Tho
How will your educ

References (Include name,

employment performance.)

______________________

______________________

______________________

______________________

AP
Thousand Islands Foundation, Inc.
PO Box 1000 Clayton, NY 13624-1000
Tel: 315-686-5594 ext. 1000 Fax: 315-686-5511
The Thousand Islands Foundation exists to generate and distribute resources to

create, enrich, and expand scholarship opportunities to maximize success for
ll Time Non-Traditional Scholarship Application

__________________

___________________________________________________________________

___________________________

___________________________ Telephone __________________________

___________________________ Children _______ Ages ______________

____________________________ Major ______________________________

____________________________ Degree _____________________________

_________________________________________________GPA ________

_________________________________________________ GPA ________

ave attended and the high school you graduated from to send an official
ic record to the Thousand Islands Foundation, Inc.

__________________________

r please write an essay (typed or computer form) answering both questions in a

usand Islands Foundation, Inc. invest in your future?
ation help you contribute to the community where you choose to live?

address, and telephone number of three people familiar with your education and

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

PLICATION MUST BE RECEIVED BY: MAY 14, 2010
Please be sure to read “HAVE YOU”

Thousand Islands area students and graduates.



PLEASE RETURN

To be com
T

You ha

Name of Applicant ______

ASSESSMENT (8 points)
The applicant’s choice of a post
Secondary education program is

The applicant’s achievements re-
flect his/her ability

The applicant’s ability to set
realistic and attainable goals

The quality of the applicant’s
commitment to school and
community

The applicant is able to seek, find,
and use learning resources

The applicant demonstrates curios
and initiative

The applicant demonstrates good
problem-solving skills, follows
through, and completes tasks

The applicant’s respect for self an
others

COMMENTS (2 points)

_______________________________

_______________________________

Appraiser’s Signature and

School/College ________
Thousand Islands Foundation, Inc.
PO Box 1000 Clayton, NY 13624-1000
Tel: 315-686-5594 ext. 1000 Fax: 315-686-5511
The Thousand Islands Foundation exists to generate and distribute resources to

create, enrich, and expand scholarship opportunities to maximize success for
APPLICANT APPRAISAL
THIS FORM TO THE THOUSAND ISLANDS FOUNDATION, INC. BY MAY 14 2010

plete by a high school or college counselor, advisor, instructor, or supervisor.
his appraisal is worth a total of 10 points in scoring for our scholarships.

8 points for the assessment and 2 points for your comments.

ve been asked to provide information in support of a scholarship application for

___________________________________ Social Security No. ___________________

___ Extremely
appropriate

___ Very
appropriate

___ Moderately
appropriate

___ Inappropriate

___ Extremely well ___ Very well ___ Moderately well ___ Not well

___ Excellent ___ Good ___ Fair ___ Poor

___ Excellent ___ Good ___ Fair ___ Poor

___ Extremely well ___ Very well ___ Moderately well ___ Not well

ity ___ Extremely well ___ Very well ___ Moderately well ___ Not well

___ Extremely well ___ Very well ___ Moderately ___ Not well

d ___ Excellent ___ Good ___ Fair ___ Poor

Use back side of sheet if more space is needed.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Title ________________________________________________________________

_____________________________ Telephone Number _______________________

Thousand Islands area students and graduates.



The Clayton Volunteer Fire Department awards a
Scholarship Annually.

Completing this page will allow you to be considered for both
scholarships.

(IF YOU ARE NOT ELIGIBLE DO NOT RETURN THIS FORM.)

The Candidate for this Scholarship

1. Must be an ACTIVE member of the Clayton Volunteer Fire
Department, or son, daughter, grandchild, or spouse of an ACTIVE
member.

2. Complete section below and include with your scholarship.

Please complete section:

Do you wish to apply for Clayton Fire Department Scholarship
Yes _____ No _____

Name of Active member related to: _____________________________
Relationship: ___________________________________

Thousand Islands Foundation, Inc.
PO Box 1000 Clayton, NY 13624-1000

Tel: 315-686-5594 ext. 1000 Fax: 315-686-5511

The Thousand Islands Foundation exists to generate and distribute resources to

create, enrich, and expand scholarship opportunities to maximize success for

Thousand Islands area students and graduates.



The Grindston
scholarship for

(IF YOU ARE

Completing this page w

The Candidate for this
1. Candidate must b

2. Students may att
a 35 mile radius

3. Complete section

Please complete section

Do you wish to apply fo
Yes _______

Name of full time Grin
from whom you are lin

Relationship to applica

Give dates Ancestor(s)
Thousand Islands Foundation, Inc.
PO Box 1000 Clayton, NY 13624-1000
Tel: 315-686-5594 ext. 1000 Fax: 315-686-5511
The Thousand Islands Foundation exists to generate and distribute resources to

create, enrich, and expand scholarship opportunities to maximize success for
e Island Research and Heritage Center awards an annual
a student attending college or an accredited post-secondary

vocational school.

NOT ELIGIBLE DO NOT RETURN THIS FORM.)

ill allow you to be considered for both scholarships.

Scholarship
e a direct descendent of a full time resident of Grindstone Island.

end schools outside the Thousand Islands area provided they live within
of Grindstone Island.

below and include with your scholarship application.

:

r a Grindstone Island Research & Heritage Center Scholarship?
No _______

dstone Island Ancestor(s)______________________________________
eal descendent (paternal, maternal, or both). Give lineage to that person.

nt ________________________________________________________

lived year round on the Island _________________________________

Thousand Islands area students and graduates.



Name of Applicant

Social Security No.

Educational Costs a

Expected annual co

Tuition
Room and Bo
Fees
Miscellaneous

Total

Scholarships and G

Scholarships
Tuition Assist
Pell Grant
Work Study G

TOTAL
Thousand Islands Foundation, Inc.
PO Box 1000 Clayton, NY 13624-1000
Tel: 315-686-5594 ext. 1000 Fax: 315-686-5511
The Thousand Islands Foundation exists to generate and distribute resources to

create, enrich, and expand scholarship opportunities to maximize success for
______________________________________________________

______________________________________________________

nd Your Means to Cover These Costs

st of attending college:

$ __________________________
ard $ __________________________

$ __________________________
(books, travel, etc.) $ __________________________

$ __________________________

rants Awarded:

___________________________
ance Programs ___________________________

___________________________
rant ___________________________

___________________________
___________________________

___________________________

Thousand Islands area students and graduates.



HAVE YOU?

___ 1. Completed page 1 and 2 of the application?

___ 2. Included with your application a copy of page 2 of your parents’ and your Federal Income Tax form and
a copy of page 2 of your parents’ and your State Income Tax Form?

___ 3. Included your essay in typed or computer format with your application with your name and social
security number in the upper left-hand corner?

___ 4. Included with your application a statement of your educational costs and your means to cover these costs
and a copy of your Financial Awards Letter from your college if you have received it?

___ 5. Included a copy of your letter of acceptance from the institution of higher education?

___ 6. Given the Applicant Appraisal form to someone to complete and return to the Foundation?

___ 7. Asked your Guidance Counselor to send an official transcript of your academic record to the
Foundation?

___ 8. Made sure that your social security number is in the upper left-hand corner of each page you submit.

___9. Mailed the fully completed application and attached material to the Foundation to be
received no later than May 14, 2010.

NOTES: Please submit the materials that you are required to return, in the order listed
above.

Do NOT put your application in a folder, binder, etc.

Thousand Islands Foundation, Inc.
PO Box 1000 Clayton, NY 13624-1000

Tel: 315-686-5594 ext. 1000 Fax: 315-686-5511

The Thousand Islands Foundation exists to generate and distribute resources to

create, enrich, and expand scholarship opportunities to maximize success for

Thousand Islands area students and graduates.


