
CARL SIEMON SCHOLARSHIP APPLICATION – For School Year 2023-2024 
 

1.   Name of Applicant: ____________________________________________________ 

2.   Mailing Address: ______________________________________________________ 

________________________________________________________________________ 

3.   Date of Birth: _________________________________________________________ 

4.   Name of Parents or Guardians: ___________________________________________ 
      (note if deceased) 
                                                        ___________________________________________ 
      (note if deceased) 

5.  Applicant’s email address: _______________________________________________ 

6.   Number of brothers or sisters dependent on parents for main support: ____________ 

7.   List of schools to which you have applied:                    Approximate cost of each: 

_______________________________________ Cost: ___________________________ 

_______________________________________ Cost: ___________________________ 

_______________________________________ Cost: ___________________________ 

8.   Which school is your first preference? 

________________________________________________________________________ 

9.   By which school have you been accepted? 

________________________________________________________________________ 

10.   Vocational preference after graduation from college: 

________________________________________________________________________ 

11.  Have you applied for other scholarship aid? _________________________________ 

       Results, if known: _____________________________________________________ 

12.  Approximate income of family after paying income taxes: _____________________ 

13.  How much financial help for your education can your family assume? ____________ 

14.  How much do you expect to contribute toward your education? _________________ 

15.  How much financial help do you need, excluding all personal and family help to 
attend the college of your choice? ____________________________________________ 
 
16.  If you have any brothers or sisters who will be attending a school at the same time as  
       you, list them with the amount of money your parents are contributing towards their  
       education:  
___________________________________  ___________________________________ 

___________________________________  ___________________________________ 



___________________________________  ___________________________________ 

16.  Please write, as briefly as possible, an autobiographical sketch of yourself, describing  
past accomplishments, current activities, interests, hobbies and future vocational 
plans. Also, please indicate how you will contribute to your community in the future 

 
 

AUTOBIOGRAPHY 
(Please continue another page if necessary) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please include with this application copies of recommendations and school transcripts.  
Submit application to:  Superintendent of Schools, School Administrative Unit #101, 76 
Taylor Way, Sanbornville, NH 03872 

 
APPLICATION DEADLINE: APRIL 2, 2023 


