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Failure to comply with response to all questions in

Application may disqualify applicant

FRANK E. PAGE EDUCATIONAL FUND

This form is to be properly completed and returned to your high school guidance counselor.

SECTION I

College: ___________________________________________________________________

Session:   2019 - 2020        Operates on:   Quarter ______     Semester ______


   Boarding Student _______        Commuting Student  ________

Cost per year:    Tuition and Fees ___________  Books _________  Room and Board _________



  Transportation   ____________

A. TO BE COMPLETED BY APPLICANT

1. Name of applicant:  _______________________________________________

      2.    Home Address:      ________________________________________________

      


    ________________________________________________

      3.     Email Address:    ________________________________________________

4. Social Security Number: ________________  Phone Number: ______________

5. Place of Birth: ___________________________________________________

6. Date of Birth:    ___________     ___________   _____________

     Month                   Day                     Year

7. High School now attending: ________________________________________

       8.     College Board scores:    (Verbal) _______  (Math) ______  (Writing) ________

 and/or  ACT score: ____________

IMPORTANT:  AN OFFICIAL TRANSCRIPT OF YOUR HIGH SCHOOL WORK MUST ACCOMPANY THIS APPLICATION.

B.
1. Honors and awards:

___________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Extra-curricular activities including athletics:


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

C.        To be completed by applicant

1. What summer jobs have you held? _________________________________________
_____________________________________________________________________

2. What part-time jobs have you held? ________________________________________
_____________________________________________________________________

3. Do you intend of have a part-time job while in college? _________________________
______________________________________________________________________

 
D.         To be completed by applicant


1. Are you now applying or have you ever applied for other scholarships?

Yes _______
No _______

_______________________________________      __________     ___________

  Scholarship




     Date                   Value

_______________________________________      __________     ___________

  Scholarship




     Date                   Value

 
E.           To be completed by applicant

1.  Why do you desire to attend college?

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________________________________________________________________________________

F. 
   PLEASE NOTE

   Families of Bank of America employees or employees themselves are not eligible for

                consideration of the Frank E. Page Scholarship.

1. Are you an employee of Bank of America?        Yes _______  No _______

2. Is a member of your family an employee of Bank of America?

Yes _______       No _______

Signature of Applicant: _____________________________________   Date: _________________
NOTE: Confidential letters of character reference from at least two (2) people not related to

              the applicant shall be filed with this application.  Only one of these letters may be

              requested from a faculty member.

SECTION II

A.     TO BE COMPLETED BY PARENT OR GUARDIAN
1. Parents (if either or both parents are deceased, so indicate)
a. Father: ___________________________________________  Age: __________
Address: __________________________________________

                __________________________________________

Occupation: ________________________________________

Approximate gross annual income: ______________________
b. Mother: ___________________________________________  Age: __________
Address: __________________________________________

                __________________________________________

Occupation: ________________________________________

Approximate gross annual income: ______________________
c. Guardian: ___________________________________________  Age: __________
Address: __________________________________________

                __________________________________________

Occupation: ________________________________________

Approximate gross annual income: ______________________
2. Number of family members other than head of household       _____________

Ages:  _______     _______     _______     _______     _______     _______    _______

3. Amount you can provide annually toward applicant’s college expenses:

____________________________

4.  Amounts that may be available from other sources:

a. Other relatives: _________________________________

b. Trust funds: ____________________________________

c. Other scholarships: ______________________________

d. Grants (such as Pell Grants) 




e. Student/applicant’s savings: _______________________

f. Student/applicant’s employment ____________________

g. Other: _________________________________________

        NOTE: 
THIS PAGE IS VERY IMPORTANT.  PLEASE FILL OUT QUESTION FIVE COMPLETELY

5.  Please describe unusual circumstances which curtail family income or increase family expenses:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. The undersigned agrees to submit to a financial investigation which will be kept in complete confidence by the Educational Committee.  This investigation will be used as one method of determining the need for assistance.

_______________________________________________________           ________________________

       Signature of Parent or Guardian


                                           Date
