
MARISSA PINKHAM’S SCHOLARSHIP FUND 
 

GLENBURN LAKESIDE RIDERS SNOWMOBILE CLUB 

SCHOLARSHIP APPLICATION 
 

QUALIFICATIONS 

MUST BE A GLENBURN RESIDENT 

 

INSTRUCTIONS 
A: Complete the application. 

B: Write essay describing personal goals, future plans and why you feel you deserve the scholarship. 

C: Materials must be submitted in the same envelope and received no later than March 31, 2008 

D: Mail to:  Glenburn Lakeside Riders Snowmobile Club 

Attn: Scholarship Trustees 

P.O.Box 8442 

Bangor, Maine 04402 

____________________________________________________________________________________________ 

(Please Type or Print Clearly) 
 

Name: _____________________________________________________________________________________ 

                                  Last                                          First                                         Middle Initial 

Address: ___________________________________________________________________________________ 

         Street                                          Town                             State   Zip Code 

SS#: ____________________________________   Telephone#: _ (        ) ________________________________ 

 

Name of High School or College currently attending: __________________________________________________ 

 

COMPLETE SECTION A IF CURRENTLY ENROLLED IN HIGH SCHOOL  
(A) Anticipated Graduation Date: ____________________Current GPA: ______________ 

                 Month        Year 
COMPLETE SECTION B IF CURRENTLY ENROLLED IN COLLEGE: 

(B) Student Status: Full time _______________   Part time ____________ 

 

Anticipated Graduation Date: _________________________ Current GPA: ________________________  

 

Major area study: _______________________________________________________________________ 
______________________________________________________________________________ 

 
Name of Person Submitting Application: ____________________________________________________________ 

 

Date Completed: ___________________________   Date received by trustees: _____________________________ 

 

PLEASE ATTACH THE FOLLOWING: 
1. An official High School or College transcript, whichever applies. 

2. Recommendations in writing by at least two teachers. 

3. Recommendations in writing by one or two friends, employers or minister. 

4. Proof of acceptance at College, University or Vocational School. 
 

Note: Because the scholarship award is based on the information supplied on the initial application, no switching of 

colleges may be made after the application is received by the trustees or the recipient may risk forfeiting the 

scholarship award.  The scholarship is awarded in the second semester of the school year following application or 

January of the following year.  The $500.00 scholarship is paid directly to the school.  It is the recipient’s 

responsibility to notify the trustees of her/her enrollment status for the second semester no later than January 

31, 2009 or risk the forfeiture of the scholarship award. 

 



Statement of financial need for 1 Year of Educational Program 
______________________________________________________________________________ 

Student Resources                                                          Estimated Expenses 

1. Salary: ___________________________              To attend: ___________________________ 
                      Name of College 

2. Savings: __________________________               1. Tuition & Fees: ___________________ 

 

3. From Family: ______________________               2. Books and Supplies: ________________ 

 

4. Loans, grants amount: _______________               3. Room and Board: __________________ 

 

5. Other Scholarships amount: ___________              4. Transportation: ____________________ 

 

____________________________________             5. Other: ___________________________ 

 

TOTAL RESOURCES: _________________         TOTAL EST. EXPENSES: ___________ 
______________________________________________________________________________ 

 

Parents’ Names: ________________________________________________________________ 

 

Parents’ Address: _______________________________________________________________ 

                                             Street                              Town                       State        Zip code 

______________________________________________________________________________

______________________________________________________________________________ 

 

Occupations: Father: _________________________ Mother: ____________________________ 

 

Household Income: (optional: Only to be used in the event of a tie) 

 

Under $10,000 ________ $10,000 to $20,000 _________ $20,000 to $30,000_________ 

 

$30,000 to $40,000_____ $40,000 to $50,000 _________ Over $50,000 _____________ 

 

Brothers: _____________ Ages ______ ________ _______ _______ _______ ______ ______ 

 

Sisters: _______________ Ages ______ ________ _______ _______ _______ ______ ______ 

 

Number of Siblings currently attending college: ______________________________________ 

 

 

 

I certify the above information to be true and correct to the best of my knowledge. 

 

Signed: ______________________________________________________________________ 
 


