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UNION ACADEMY SENIOR SCHOLARSHIP  
APPLICATION 

CRITERIA FOR ELIGIBILITY TO RECEIVE UNION ACADEMY SCHOLARSHIP 
Applicant Must: 
à Be a graduating senior from Belleville Henderson Central School 
à Must be continuing on in their education 
 
Submit attached approved application to the Guidance Office for the Union Academy                 

Scholarship Committee by May 15th. 
ALL INQUIRIES CAN CONTACT: 

Marisa Riordan 
E-mail: mriordan@bhpanthers.org 

Phone: 315-846-5826 
Fax: 315-846-5617 

Or see her in the District Office 
 

à Attach a copy of Student School and Community Activity Sheet 
à Include two (2) references from TEACHERS and/or EMPLOYERS.   Please provide 

them with one of the two Reference Forms and make sure they attach it to their refer-
ence letter. 

à Complete application in your own handwriting for application to be considered 
à If your application is incomplete, your award could be delayed or decreased 
 

ALL application materials (including reference letters) must be received or postmarked 
on or before May 15th. 

· To meet the deadline: Consider beginning the process early, consider handing in your       
application directly to the Guidance Office for them to postdate, consider collecting your 
references yourself, and consider checking in on your references often. 

· All information will be considered confidential. 
· Any questions should be addressed directly to the Scholarship Committee via the           

Committee Co-chairperson. 
· Committee Members: 

Charlotte Briant 
Melanie Golding 
Barbara Greene 

Deborah Griffith 
Jean Lee-Mosier 

Marisa Riordan-Co-chairperson 
Alison VanBrocklin 

Linda Zehr-Co-chairperson 
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BELLEVILLE HENDERSON CENTRAL SCHOOL 
ADAMS, NEW YORK 13605 

 
UNION ACADEMY of BELLEVILLE SENIOR SCHOLARSHIP APPLICATION 

 
Date________________________________ 

Personal InformaƟon: 
 
Name:____________________________________________  Age: ______________________ 
 
Address: _____________________________________________________________________ 
 
Phone Number: _______________________________________________________________ 
 
Work Experience: 
 
  Year    Employer    Type of Work 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Family InformaƟon: 
 
Father: _______________________________________  Phone Number: _________________ 
 
Address: _____________________________________________________________________ 
 
OccupaƟon: ___________________________  Employer: _____________________________ 
 
Mother: _____________________________________  Phone Number: __________________ 
 
Address: _____________________________________________________________________ 
 
 OccupaƟon: ___________________________  Employer: _____________________________ 
 
College InformaƟon: 
 
Name of College: ______________________________________________________________ 
 
Field of Study: _____________________________  Number of Years: ____________________ 
 
Final Career Goal:  _____________________________________________________________ 
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Briefly, in 100 words or less, answer: 
 
Why did you choose this field of study?  Why do you think you will be suited for a career in 
this field?   What is your ulƟmate career goal?  What are your ulƟmate goals for your personal 
life?  (Answer on back of this sheet or on a separate sheet of paper.) 
 
 
Make a brief statement about college financial needs, your efforts to meet these needs,     
parent support, loans, etc.  Please indicate other financial responsibiliƟes of your immediate 
family at this Ɵme (i.e., other family members in college, chronic medical care,                            
unemployment, etc.). 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Student School and Community AcƟviƟes.  (Please list all that you have parƟcipated in during 
your high school years or aƩach a separate piece of paper.) 
 
 
 
 
 
 
 
 
 
 
I, the undersigned, do hereby cerƟfy that the informaƟon submiƩed on this form is accurate 
and complete to the best of my knowledge. 
 
 
____________________________________________________________________________ 
Applicant Signature   Parent Signature    Date 
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UNION ACADEMY SCHOLARSHIP COMMITTEE 
Reference Form 

 
Request for reference for scholarship applicant. 
 

NAME OF APPLICANT:_________________________________________________________ 
 

Your Name: ________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
    ___________________________________________________________________________ 
 
Phone Number: _____________________________________________________________________ 
 
How are you associated with the applicant? 
 
__________________________________________________________________________________ 
 
 
We are interested in character, work ethic, moƟvaƟon, iniƟaƟve and potenƟal to succeed.  We would          
appreciate your views and comments.  Thank you very much. 
 
The applicant has been urged to check in on their references oŌen to ensure the deadline is met and        
encouraged to collect the reference directly, to hand all in together.  If the applicant hasn’t collected your 
reference, please return to:  
    Union Academy Scholarship CommiƩee 
    C/O: Guidance Office 
    Belleville Henderson Central School 
    8372 County Route 75 
    Adams, New York 13605 
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UNION ACADEMY SCHOLARSHIP COMMITTEE 
Reference Form 

 
Request for reference for scholarship applicant. 
 

NAME OF APPLICANT:_________________________________________________________ 
 

Your Name: ________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
    ___________________________________________________________________________ 
 
Phone Number: _____________________________________________________________________ 
 
How are you associated with the applicant? 
 
__________________________________________________________________________________ 
 
 
We are interested in character, work ethic, moƟvaƟon, iniƟaƟve and potenƟal to succeed.  We would          
appreciate your views and comments.  Thank you very much. 
 
The applicant has been urged to check in on their references oŌen to ensure the deadline is met and        
encouraged to collect the reference directly, to hand all in together.  If the applicant hasn’t collected your 
reference, please return to:  
    Union Academy Scholarship CommiƩee 
    C/O: Guidance Office 
    Belleville Henderson Central School 
    8372 County Route 75 
    Adams, New York 13605 
 
 


