
SCHOLARSHIP APPLICATION 

Name of Applicant 
(Last) (First) (Middle) 

Home Address 
Street City State Zip 

Telephone DOB 

Proposed Date of College or Educational Entrance 

 High School Attended 

City State Country 

Date of Expected Graduation Date of Application 

Honors/Activites  

Name of Colleges or trainings you plan to attend

Will you be available to attend the event to receive the award?

Qualifications: 
(A) 
(B) 
(C) 
(D)  

Graduating senior from high school or adult seeking educational training
Open to any age or life experience
Letter, award or recommendation from community member or group 
One to three page essay on where you see yourself in 5 years or how you have or 
will contribute to your community. How do you make a difference?

**Application deadline May 31st, 2019** 

Send to: Scholarships 
Tour de Kingston 

20 Delta Place 
Kingston, NY 12401 

June 23, 2019 
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