UUA Scholarship Application



personal information
Name

current Address

email address_____________________________________________________________________________
Phone Number
Address Valid Until

permanent Address

                 

date of birth                   

Phone Number
                   

Unitarian Universalist Congregation


Are you an Active Member?
  

If not, please attach a separate page explaining your affiliation with Unitarian Universalism.
education
Name of Institution
Location
Dates Attended
Graduation Date




Are you currently enrolled in Art School?

If yes, at what school?

If not, please list the schools you have applied to below.


Name of Institution
Location




Have you been accepted?
 

If yes, to what school?



When you complete your studies, what degree will you be AWARDED?

When do you expect to complete your studies?

work/volunteer experience
Please feel free to attach a resume. List most recent experience first.
Title/Position
Company
Location
Dates of Employment





recommendations                         
Recommendations should make reference to the qualities described in the essay question (see page 3).
Recommendation from Church Official


This letter should establish and comment on your Unitarian Universalist affiliation. It should come from your minister or an officer of your church. 

Recommendation from Instructor


All Applicants

Mail completed applications to

Scholarships

c/o U.U. Funding program

PO Box  301149

Jamaica Plain, MA 02130

(Phone 617-971-9600)

essay
Mrs. Stanfield asked the committee to consider, “not only the intellectual attainments and potentialities of the beneficiaries but whether in character and constructive spiritual philosophy the beneficiaries are most likely to use their legal training and their training in art for the betterment of humankind.” In a brief essay not exceeding two typewritten pages, describe how your goals are consistent with Mrs. Stanfield’s wishes. Please include your reasons for seeking further education and your expected date of graduation.

RESUME – You may include a copy of your resume if you wish.
art applicants
portfolio
Portfolios should include 6-10 samples of what you consider to be your best work. The work should be recent and may be on a DVD or CD (Powerpoint is welcome). No more than 10 slides will be viewed; do not send more than 10.

List of Works
On a separate sheet, please submit a list of works that includes the title, medium, size, date, and a brief explanation of your work.

please note 
The UUA and the Stanfield Scholarships Committee are not responsible for the return or safekeeping of portfolios of artwork or other materials submitted for use in appraisal of this application. 

It is, however, the intention of the UUA and the Committee to return all artwork to the applicant if desired.  Please indicate if you wish your cd returned..
Personal Financial Statement

Copies of your Income Tax Return (or equivalent) from the previous calendar year (and your parents’, guardians’, or spouse’s, if applicable) are required. If you did not file taxes, please include the most recent W-2 or 1099 forms you received. 
Please check the box that best describes you for the period covered by this application.



A parent, guardian, or spouse supported me 

I support only myself and am the sole source


during the last twelve months.

of financial support.



I am financially responsible for myself but 

In addition to myself, I am totally/partially


receive financial support from other 

responsible for the financial support of


resources.

other persons.

If you are a Dependent or Single with Additional Support, a Parent/Guardian/Spouse Financial Statement is required.
personal financial resources
Estimate your own personal financial resources for the period covered by this application (the

coming academic year).
Earnings                                                   _________________________________                                     

Savings                                                      _________________________________

Stocks & Bonds                                      _________________________________ 

Checking Account & Cash                  _________________________________ 

Other (Describe)                                    _________________________________ 


Subtotal                  _________________________________

other financial resources
Interest/Dividends                                ________________________________  

Social Security/VA Benefits              ________________________________        

From Parents/Guardians                    ________________________________       

estimated annual expenses
We recognize that the cost of your education can vary according to the institution you are attending. Please feel free to provide estimates for two different scenarios.
Name of Institution    
_________________________
__________________________                                       

Tuition
_________________________
__________________________

Room and Board
_________________________
__________________________

Health Insurance 
_________________________
__________________________


Books & Supplies
_________________________
__________________________

Clothing, Recreation, & 
Personal Expenses
_________________________
__________________________

If this exceeds $3,000, please explain.
Travel
_________________________
__________________________

Maximum of two roundtrip coach 

airfares between home and study 

location. Living at home, a maximum 


of 6 roundtrips per week.
Total  Expenses
______________________________
_______________________________
total financial need
Total Estimated Expenses
_________________________
__________________________
Total Financial Resources
__________________________
__________________________

from previous page

Total need
__________________________
__________________________

Please subtract your total financial resources from your total estimated expenses.


If you are not awarded the Stanfield Scholarship, how else will you attempt to cover your financial need?


Parent/Guardian/Spouse Financial Statement

Copies of your Income Tax Return (or equivalent) from the previous calendar year are required. 
If you did not file taxes, please include the most recent W-2 or 1099 forms you received. 

name of applicant

personal information

To be completed by Applicant’s Parent, Guardian, or Spouse (please circle one).
Name

Address
Occupation


Marital Status (Applicable for Parent/Guardian of Applicant only)


                                                       

What is the total number of people in your household?          _____________________________  

Are any members of your household attending college or other post-secondary education?

  (  Yes



If yes, how many?        ____________
supporter’s annual taxable income

Current Calendar Year
Next Calendar Year

Wages/Salaries


Mother/Stepmother
___________________________
__________________________


Father/Stepfather
___________________________
__________________________


Spouse
___________________________
___________________________

supporter’s annual nontaxable income

Current Calendar Year
Next Calendar Year
Social Security
___________________________
__________________________

Veterans Benefits
___________________________

_________________________ 

Other Income
___________________________
__________________________ 

Subtotal
___________________________ 
__________________________ 

Total Annual Income
___________________________ 
___________________________





Please add the subtotals of your taxable and nontaxable income.
supporter’s annual expenses

Current Calendar Year
Next Calendar Year

US Income Tax
___________________________ 
___________________________

IRS Itemized Deductions
___________________________ 
___________________________

State & Other Taxes
___________________________ 
___________________________

Medical and Dental Expenses
___________________________  
___________________________


household expenses
___________________________ 
___________________________

unsual EXPENSES 
___________________________  
___________________________


Total Annual Expenses
___________________________  
___________________________

additional information

Current Calendar Year
Next Calendar Year

Equity in Real Estate Owned
___________________________
___________________________

Net Investments 
___________________________
___________________________

Savings                           
____________________________
___________________________

Stanfield and D’Orlando Art Scholarship











New Applicant





Reapplicant











Street, apt. #





FIRST, MIDDLE, LAST  





CITY, STATE OR PROVINCE, COUNTRY, ZIP OR POSTAL CODE





Street, apt. #





CITY, STATE OR PROVINCE, COUNTRY, ZIP OR POSTAL CODE





name of congregation, location





No 





Yes 





1





Yes 





No 





2





Yes 





No 





Name of RECOMMENDER             





Name of RECOMMENDER             





3





Single





Dependent





Head of Household      Support





Single with Additional Support





From Spouse                                ________________________            


Other Financial Aid                             __    _____________________________  ______ ________________________          _________________________________      











4





I certify that all information provided above is correct to the best of my knowledge. I understand that false or misleading information will lead to disqualification of this application.
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first, middle, last





street, apt. #





city, state or province, country, zip or postal code





WIDOWED





DIVORCED





SEPARATED





MARRIED





Yes 





No





MARRIED





SEPERATED





DIVORCED





WIDOWED
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Dividends                                       ___________________________  	  __________________________  


Interest Income                          ___________________________                  __________________________


Other			          ___________________________ 	  __________________________





		Subtotal      ____________________________                  __________________________ 








not covered by insurance








itemize and explain on a separate sheet
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 Checking Account & Cash	  ___________________________	  ___________________________


 


Total Additional Assets





I certify that all information provided above is correct to the best of my knowledge. 





Supporter’s Signature	                                                                           Date











PAGE  
Applicants must submit an official transcript from each college attended. Applicants who have attended less than two years of college must also submit an official high school transcript.


