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Capitol Region Choice Program

2007 MARY CARROLL 

COLLEGE INCENTIVE AWARD 

APPLICATION

	EXTENDED APPLICATION DEADLINE FRIDAY, JUNE 8, 2007


Please PRINT or TYPE.  If more space is needed, please attach a separate sheet of paper.  



APPLICANT INFORMATION

NAME: 












ADDRESS: ____________________________________________________________________


CITY, STATE, ZIP: 











TELEPHONE: 



 E-MAIL: 







HIGH SCHOOL: 


 GUIDANCE COUNSELOR: 






List all high school extra-curricular activities and offices held.

	Extra -Curricular Activity
	Office
	Grade/Yr.

	
	
	

	
	
	

	
	
	



List all community service activities.

	Community Service
	Title
	Grade/Yr.

	
	
	

	
	
	

	
	
	



List all academic awards, scholarships and honors received.

	Title
	Award, Scholarship or Honor
	Year

	
	
	

	
	
	

	
	
	


A copy of your most recent transcript must accompany your application

FAMILY INFORMATION:


Please list all siblings living with you.

	Full Name
	Relationship
	
	Age

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


COLLEGE INFORMATION:

 
Please provide information about the college(s) to which you have/(will) applied.

	College
	Accepted  (Y/N)
	Intended Major 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


FINANCIAL INFORMATION 


Please list most recent employment.

	Employment Information 
	Job Title
	Time Period
	Salary

	
	
	
	

	
	
	
	


ESSAY

On a separate sheet of paper please type a brief essay (approximately 200 words) describing how your experience in the Choice Program has prepared you for your transition to college.
My signature indicates that all information given on this application is true and correct.  I understand that any false information automatically disqualifies me from being considered for this incentive award.

_______________________________________


_________________________

Applicant ‘s Signature





Date

A copy of your most recent transcript must accompany your application

Choice Program:  34 Sequassen Street, Hartford, CT  06106   (860) 524-4010

Choice Program:  34 Sequassen Street, Hartford, CT 06106  (860) 524-4010
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