JAMESTOWN SISTER CITY

COMMUNITY AFFILIATION COMMITTEE JSC

FOUNDATION SCHOLARSHIP in
MEMORY of MARGARET HITCHCOCK

Deadline — June 1*. NO LATE APPLICATIONS ACCEPTED

Criteria: For students or teachers who are planning educational experiences abroad or to foreign students or teachers coming
to our area for educational reasons. All applicants must be from the Chautauqua Region or coming to the
Chautauqua Region for training.

Requirements
for eligibility: 1. Complete the following application (print or type).
2. Submit a typewritten, one page essay outlining the following
a. Any academic, extracurricular and community service accomplishments.
b. Employment history.
c. To what extent this special experience abroad will be important in your life and your career goals.
d. All details related to the educational experience abroad, including educational training, location to be visited,
cost and length of time involved.
. STUDENTS ONLY: Attach the latest transcript from your school (report cards NOT accepted).
4. Return application, essay and copy of transcript (if applicable) to the Chautauqua Region Community
Foundation, 418 Spring Street, Jamestown, NY 14701 (716) 661-3390.

W

Name Male/Female
Address

Date of Birth Social Security # Phone #
Parents/Guardians Phone #
Address

Father’'s Employer Mother’s Employer

List the quarters/semesters in which you plan to attend college for that period

To be completed by a Teacher applying

Current Employer Phone #
Address
Current Supervisor Phone #

Employment History

Current Position Held

College Degrees/Certifications

- OVER -



To be completed by a Student applying

[Undergraduate, Graduate] student in the upcoming school year (circle one)

High School Graduation Date

If in college, what year are you completing?

College

Address

Major Most Recent GPA

Next year | plan to attend

| hereby affirm, under penalty of loss of any award | may win, that the information above is correct and promise to notify
the Chautauqua Region Community Foundation of any changes immediately.

Signature Date
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