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Eastside Windermere Foundation Scholarship Application – Due Date:  

The Windermere Foundation Scholarship is designed to encourage and recognize eligible students who show 

determination in seeking to continue their education, in conjunction with contributing to society through various forms of 

community service, especially in regard to the homeless or those at risk of becoming homeless. Priority is given to those 

students who themselves are at risk financially and without help of the Foundation might not continue their education. 

Students need not attend a four year college or university to receive this scholarship; any form of continuing education will 

be considered for the scholarship. It is the Foundation’s belief that continued education is but one of many ways we at the 

Foundation can contribute to the eradication of homelessness in our community.  

Directions – Dear Student/Applicant, please read all instructions carefully, answer all questions completely and sign the 
form. Please print legibly and have your name on any additional pages used.  

Applicant Name: _________________________________  Counselor Name: __________________________________ 

Current School: ____________________________________  Current GPA: ___________  Cumulative GPA: __________ 

Windermere Foundation Rep: _______________________________  Rep Email: ________________________________ 

Applicant or Parent Email: ________________________________  Applicant or Parent Phone: _____________________     
  

1) Applicant Name ____________________________________________________________________________ 
First              Last 

 
2) Home Address _____________________________________________________________________________ 

Number            Street 

                        
          ______________________________________________________________________________ 

     City     State    Zip 

 
3) Date of Birth ___________________________________ 

    Month  Day           Year 

 
4) Parent/Guardian Name_______________________________________________________________________ 

First      Last 

 
5) Parent/Guardian Address (if different from above)  __________________________________________________ 

Number    Street 

 
               __________________________________________________ 
  City    State  Zip 

For questions #6 through #9, please specify participation in activities with dates and hours per week or month. Please use 

an additional sheet of paper if needed, referencing to the question number.  

6) Participation in community activities / community service (school, church, local government, charities, youth groups, 

etc.): 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

7) Offices and positions of leadership held in class and school organizations: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 
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   Applicant Name ________________________ 

8) Honors and awards achieved in or outside of school: 

_________________________________________________________________________________________

_________________________________________________________________________________________     

9) Participation in extra-curricular school activities: 

_________________________________________________________________________________________ 

10) How many people other than you live in your household?  Parent(s) _______  Siblings _______  Other _______ 

11) Your parent(s)/guardian(s) total income, or your income if totally self-sufficient:  $___________________________ 

12) What college, university or trade school do you plan to attend? 

_____________________________________________  Will you be living at home?  Yes _____   No _____ 
School Name 

13) Have you been accepted yet?  Yes _____  No _____     Do you have a student number yet? Yes _____  No _____ 

14) Tuition and Books cost per year : $_______________    Room and Board cost per year : $______________ 

Tuition cost for the school year: $___________________ 

$__________________________________     $____________________________________ 
           Total family contribution per year for you                                   GET or Other program funds available to you 
 

15) Will you receive any other tuition assistance, scholarships, grants or student loans?  Yes _____  No _____             
If yes, please describe type, amount(s) received and source(s):       
  
___________________________________________   ___________________________________________      

___________________________________________   ___________________________________________                    

16) Family members other than you that will be attending college, university or trade school next Fall: _____________ 

$___________________    $_____________________________     $_______________________________ 
          Total cost per year                      Total family contribution per year for you                           Other Financial Assistance / Source   

17) Essay 

Please attach an autobiographical essay stating education aims, career interests, any financial hardships you or 
your family may have and how Windermere Foundation funds will help facilitate your educational goals.          
                                     

18) Letter of Referral 

Please attach a letter of referral from a teacher or counselor.  

 

_______________________________________________________   _________________ 

SIGNATURE OF APPLICANT        DATE 

 

__________________________ / ____________________________   _________________ 

SIGNATURE OF PARENT(S) OR GUARDIAN(S)      DATE 
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