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2019 
Scholarship Application 

	
	
	
	
	
	
	
	

This application should be submitted on or before June 22, 2019 
Please send all materials to: 

	
	
	

Fairfield County Chapter of Chums 
P. O. Box 678 

Norwalk, CT  06856 
	
	
	

February 2018 



 
	
	
	
Dear Scholarship Applicant, 

	
	
	
	
	

Fairfield County Chapter of Chums 
P. O. Box 678 

Norwalk, CT 06856 

	
Thank you for your interest in the Fairfield County Chapter of Chums Scholarship Program.   This scholarship 
program was named after one of our Founding members, Myrtle Marbury Carter in the year 
2000.  Myrtle was a graduate of New Britain State Teacher’s College and an instructor at Bullard Haven s 
Regional Vocation and Technical School where she retired as a department head in 1985. 
	
The Fairfield County Chapter of Chums presents annual scholarship awards to college bound high school 
seniors.  The purpose of our organization is to promote civic, cultural, educational and social assistance to 
individuals and organizations to foster a better future for generations to come. 
	
The following material is required when submitting your application: 
	

• an acceptance letter  
• original transcript of current grades; 
• an essay of 500 words or more on any subject of your choice; and 
• two letters of recommendation (1) teacher, counselor or advisor and (2) an adult of your choice 

other than a family member or relative. 
	

All required documents must be submitted together and mailed to the address located in the front of the 
application.  Incomplete or late applications will not be considered.  Scholarship recipients will be 
notified by mail. Proof of registration bearing the school seal from the registrar’s office as 
a full time student (no faxes or emails will be accepted) is 

required. The scholarship will be presented to selected scholars at 
an event hosted by the Fairfield County Chapter of Chums. Inc.  The 
recipient or their representative must accept the award in person.   

 
We wish you the best of luck as you pursue your college education. 

Sincerely, 

	
Fairfield County Chapter of Chums 
Scholarship Committee 



Scholarship Application 
	

Date   
	

Personal Information: 
	

Name:   Date of Birth:   

	

Home Address:   
	

City:   State:   Zip:   

	

Home No:   Cell No:   

	

Student ID#:   E-mail:   

	
	
Parent/Guardian:_   Home No:   

	
Address (if different from yours):_   
	
City:   State:_   Zip:   

	
Number of Siblings and ages:_   

	

Academic Information: 
	

High School currently attending:   
	

Address:   
	

City:   State:   Zip:   

	

Guidance Counselor or Advisor:   Phone No:   

	

Grade Point Average:   SAT/ACT Score:   Class Rank:   

	

Complete name address of college, university or technical institution you have been accepted to and will attend: 
	
	
	
	
	
	

Extracurricular Activities (including offices held):   
	
	
	
	

Honors/Awards:   
	
	



	
	

Work and/or Volunteer Experience:   



Financial Need Application 
(To be completed by parent/guardian) 

(please print or type) 
	

Applicant’s Name_   
	

Mother’s Name_   
	

Address (if different from yours)       
Street & Apt # City & State Zip 

	

Occupation   Annual Salary   

	

Father’s Name_   
	

Address (if different from yours):      
Street & Apt # City & State Zip 

	

Occupation   Annual Salary   

	

Household Members: Number   Number in College   

	
Other income (investments, savings, real estate, etc.):   

	
	
	
	
	

Extenuating circumstances (widowed, divorced, illness, etc.):   
	
	
	
	
	
	

Student earnings which can be applied to college (parent or other contributions, full/part time work, etc.):   
	
	
	
	
	

Estimated first year financial expenses (must be completed): 
Tuition and fees:                                                        Room 
and board:                                                       Books/supplies:                                                         
Transportation:                                                           Other 
(specify):                                                           

Total   
	

Other scholarships anticipated/received    
(Information will be kept confidential) 

	
	
	
	
	

(Applicant’s signature) (Parent’s signature) 


