The Robert D. Stevenson Scholarship Foundation


The Foundation was established and named in honor of Robert D. Stevenson, a principal at Neshannock High School, who exemplified the many essential qualities of an educator as he encouraged students to seek and commit to proper values in a changing society.


Applicants for scholarships must be residents of Neshannock Township who graduated from Neshannock High School or Lawrence County Vocational-Technical School and who has been accepted by an approved post-high school institution (which may be vocational).


Foundation By-Laws, Section 3: The qualifications of students shall be determined each year by the board, but generally shall be based on financial need together with scholastic ability, citizenship and participation in scholastic and community affairs.  They shall be awarded on the basis of written applications on a form to be designated by the board and what other considerations it may determine without limitation because of race, color, creed, or similar considerations.  Scholastic ability shall be evidenced by acceptance in an approved educational institution, which may be vocational.


The Stevenson Foundation also administers the following member scholarships:

1. Neshannock Lion’s Annual Scholarship

2. Susan R. Stolpe Memorial Scholarship

3. Alice Otto Math Scholarship

4. David A. and Richard E. Reynolds Scholarship

5. Harry E. Senheiser Scholarship

6. Daniel Hoye Scholarship

7. John Thompson Memorial Scholarship

The number of scholarships and the amount of each are determined annually by the board based upon funds available and each recipient’s needs.

Reminder:  PLAN AHEAD AS ALL FORMS ARE REQUIRED TO BE SUBMITTED ON TIME!
NEW – Applicants are NOT required to submit financial information BUT applicants will NOT be considered for any of the scholarships that are based on financial need if it is not submitted.
1. Please print or type the application in black ink.

2. A reminder that the FAFSA Student Aid Report is required and will require 2-3 days to print AFTER submission on the FAFSA.ed.gov website. Failure to submit the FAFSA SAR on time will constitute an incomplete application.
3. This application must be returned to Mrs. DeVincentis in the guidance office no later than 3:30 pm April 21, 2017.  No late applications will be considered for scholarships.
4. Official high school or college transcripts must be sent directly to

Mrs. DeVincentis c/o Neshannock High School, 3834 Mitchell Rd., New Castle, PA   16105.  Transcripts must be received by May 1, 2017 to complete the application.  
5. Recipients will be notified at the Awards Assembly on May 30, 2017.

Incomplete and/or late applications will result in denial of consideration
                   

   High School Applicants Only
(Confidential)

Applicant’s Name__________________________________________                           

Birth Date____________ 
Class of ____________________
Home Address_____________________________________________

City__________________________ State_______ Zip Code________

Phone (home)__________________Parent Work or Cell______________
Parent e mail _________________________________________________

Graduation Date________
Grade Average________________ 

SAT Score (highest) Math_________   (highest) Critical Reading______

                   (highest) Writing ________   (highest) Total_________
ACT  Score (highest) Math__________   (highest) English___________

                    (highest) Writing ________ (highest) Composite________
Intended Major_____________________________ 

Name of institution you plan to attend___________________________

Address______________________________________________________City, State, Zip ________________________________________________

Will you be enrolled as a full-time______ part-time_____ student.  If part-time, explain in detail on the reverse side.

High School Activities /Community Service
Please provide a resume of your school/community activities and community service on a separate sheet of paper.  Please include your name on the sheet. 
Failure to submit a student professional resume will constitute an incomplete application                           
College Applicants Only
(Confidential)

Applicant’s Name__________________________________________

Birth Date____________ 

Home Address_____________________________________________

City__________________________ State_______ Zip Code________

Phone (home)__________________Work or Cell_________________

Your e mail ________________________________________________

Neshannock High School Graduation Date________

Current College Grade Level__________________________________

Current College Grade Average________________  

Current Major_____________________________ Minor_____________ 

Name of institution you attend___________________________________

Address______________________________________________________

City, State, Zip ________________________________________________

Are enrolled as a full-time______ part-time_____ student.  If part-time, explain in detail on the reverse side.

College Activities 

Please provide a resume of your college/community activities and community service on a separate sheet of paper.  Please include your name on the sheet. 

Failure to submit a student professional resume will constitute an incomplete application  

_______ I am NOT submitting financial information with this completed application and understand that I will not be considered for scholarships that are financial need based.

Parent Signature_________________________________________  Date_____________

****Please skip the next section about financial information and complete the signature on page 10 ONLY if you are NOT providing financial information.  
Only applicants who are applying for ALL scholarships including the financial need based scholarships are to complete this section

Applicants must attach a copy of their appropriate IRS 1040 form to be eligible for the financial need based scholarships. 

Failure to submit proper forms on time constitutes an incomplete application.
Parent/Guardian Financial Statement (Confidential)
Parent/Guardian Income during 2016 (wages, salaries, tips etc)    $___________

No Earned income is listed for ________________________because _______________________  is (are)  A. Deceased  B. Retired  

C. Disabled and Sick  D. Unemployed  E. Full-time Housekeeper  

F. Other _________________

Other person(s) contributing to household income     

                         ________________________________  $___________

                                Relationship to applicant

                         ________________________________  $ ___________

                                Relationship to applicant

Other Income

Welfare Income






$___________

Unemployment  Benefits




$___________

Total Social Security, retirement, insurance, disability,

Veteran’s benefits received annually by ALL family

members (including children)




$___________

Child support and/or Alimony received from a

separated or divorced parent annually (do not include

the amount that is included in welfare amount from

above)







$___________

Gifts, awards, prizes





$___________

Military income






$___________

Educational assistance





$___________

Leases, rents, royalties





$___________

Other income received (severance, inheritance, 

annuities, dividends, etc.)




$___________

Total parent Income





$___________

Student Financial Statement  (Confidential)

Applicants must attach a copy of their appropriate IRS 1040 form.
Failure to submit proper forms on time constitutes an incomplete application.
Student Income during 2016 (wages, salaries, tips etc.)$__________ 

Scholarship Awards





$___________

Grants







$___________

Savings







$___________

Other
 (Social Security benefits, interest etc.)

$___________

Total student income





$___________

Employer


    Dates of Employment

_____________________     __________________          

_____________________     __________________         

All applicants must complete the rest of the information.
Parent/Guardian Information
(Confidential)
Mother______________________________

Step-Mother__________________________

Guardian/Other_______________________Relationship ____________

Occupation ___________________________ 

Place of employment___________________

Father_______________________________

Step-Father___________________________

Guardian/Other_______________________Relationship____________

Occupation ___________________________ 

Place of employment____________________

Name(s) of dependent children as determined by IRS Form 1040

    Full Name




Age

Did you file (or plan to file) FAFSA?     ____________ Date Filed ___________

Attach a copy of your FAFSA Student Aid Report

A reminder that the FAFSA Student Aid Report is required and will require 2-3 days to print AFTER submission on the FAFSA.ed.gov website. Failure to submit the FAFSA SAR on time will constitute an incomplete application.
Student Employment Record

Employer


    Dates of Employment



_____________________     __________________          

_____________________     __________________          

Please respond to the following prompts in your OWN handwriting (must be legible):

1. Describe any other extenuating circumstances that may not be clearly represented that affect your ability to meet your educational costs.

2. Briefly describe how you plan to use this scholarship money and why you would be a good representative of the Stevenson Scholarship Award winners.
3. Mr. Robert D. Stevenson's legacy lives on through his foundation created and scholarships awarded.  Discuss something you've done that's made a difference in in the life/lives of others.
ALL APPLICANTS MUST COMPLETE

Student Signature_____________________Date__________

Parent/Guardian Signature_______________________Date__________
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