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FALL 2024
Applications may be submitted two times per year, o

 

utlining your proposed or current course of study and 
educational institution and relevant background information. For an application to be considered, you 
must submit the following at the time of submission:

• APPLICATION

• TWO LETTERS OF RECOMMENDATION

• PROOF OF TUITION FOR FALL 2024

You must apply only for the scholarship period indicated above. The information submitted on the 
application, along with any statements made by you, the applicant, will be strictly confidential. If you have 
any questions, please contact your community Human Resource Director, or email us at 
info@kiscospirit.com. 

Personal Information 

Legal Name 
 First Name       Last Name              Middle Initial 

Home Address 
       Street 

City 

Home Phone: 

State Zip 

Cell Phone: 

Email address: Date of Birth: 

Have you applied for a Kisco Scholarship before? 

Yes, received award Amount $ Date Program 

Yes, did not receive an award 

No 

KISCO SPIRIT SCHOLARSHIP FUND 
APPLICATION FORM 
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Program Information 

College or Vocational School Name:  

Major or Program of Study:  

Start Date of the FALL 2024 Semester:  

What is the EXACT tuition cost for the FALL 2024 Semester? 

You are required to submit proof of tuition costs from your college or vocational school for the FALL 2024 semester, 
including the exact dollar amount. This information is typically available on most school websites or by contacting your 
Financial Aid Office. Failure to provide this documentation will result in your application not being considered. 

Please provide the contact information for the Financial Aid Office at your institution, including the 
name of a designated contact person. 

Student ID Number: Contact Person 

  Street 

   City         State      Zip 

Phone: Email: 

Educational Experience 

High School Dates Attended Graduated (Yes or No) 

College Dates Attended Graduated (Yes or No) 

Other Education Dates Attended Certificate/Degree? (Yes or No) 

1 Yes        No 

2 Yes        No 

1 Yes        No 

2 Yes        No 

1 Yes        No 

2 Yes        No 

Address: 
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Work Experience (past three years) 

Employer Job Title        Location Dates of Employment 

Volunteer Experience 

Please list any volunteer activities in which you have been or are currently involved in the 
past three years. 

Goals 

What are your educational/professional/employment goals and how would this award, if 
granted, help you achieve these goals? Please be concise and only use the space provided. 
(Do not add attachments). 

1 
Current Employer City State Start End 

2 
Previous Employer City State Start End 

3 
Previous Employer City State Start End 

Name of Organization Dates Participated Total Hours 
1 

Current Employer Start End 

2 
Previous Employer Start End 

3 
Previous Employer Start End 
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Motivation 
How would pursuing this course of study contribute to your personal development. Please be 
concise and only use the space provided. (Do not add attachments). 

References 

Each applicant must have two written references. The references can be from a current 
employer or personal. Each letter of reference should describe your character, skills, abilities, 
and potential for professional growth. The references should include how they know you and 
for what length of time. 

Applications must be submitted with all supporting documentation or will not be 
considered. 

   To the best of my knowledge, the information provided is complete and accurate. 

Signature: Date:  
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