~

JEDNOTA BENEVOLENT FOUNDATION, INC
SCHOLARSHIP APPLICATION

2024
PLEASE PRINT OR TYPE
Name of Applicant:
Address:
Telephone No.: E-mail:
Date: Social Security No.

Are you a member of the First Catholic Slovak Union? (circle one) yes no

Signature of Applicant

MAIL TO: Scholarship Program, Jednota Benevolent Foundation, Inc., c/o First
Catholic Slovak Union, 6611 Rockside Road, Suite 300, Independence, Ohio
44131

PLEASE NOTE: INCOMPLETE APPLICATIONS (THOSE WHICH ARE
RECEIVED NOT FULLY COMPLETED OR DO NOT HAVE ALL
ATTACHMENTS) WILL BE INVALID AND WILL NOT BE
CONSIDERED BY THE SCHOLARSHIP COMMITTEE.
APPLICATIONS MUST BE POSTMARKED BY MIDNIGHT
OCTOBER 31, 2024 OR THEY WILL BE CONSIDERED
INVALID.



CURRENT SCHOOL INFORMATION

1. Name of Educational Institute you are presently attending:

2. School Address:

3. School Telephone No.:

ACTIVITIES

1. List volunteer community activities in which you have participated. Include name(s) of
organization(s), kind and amount of work and recognition received.

2. List awards received for scholastic excellence and leadership ability.

CAREER PLAN

1. Career you wish to pursue:

2. Description of your career objectives:

3. Educational Institute you plan to attend if different from above:

4. Address:

5. Telephone No.:




FINANCIAL INFORMATION

1. Give your reasons for applying for financial assistance:

LIFE GOALS

1. Write a brief explanation of why you think you should receive a scholarship from the
Jednota Benevolent Foundation.

REFERENCES

Please attach one (1) letter of recommendation authored by a teacher, counselor,
administrator, or an employment supervisor familiar with the applicant and your official
high school or college transcript.

“I attest that the information on this application is true and correct.”

Applicant



CHECA LS\

PLEASE COMPLETE:

(Please follow this check list to prevent mailing an incomplete application)

] Completed and signed application

[ Official high school or college transcript

[_] One letter of recommendation

[ ] Examples of applicant’s community involvement
[_I List and description of leadership positions

[ List of awards

] Description of academic or career objectives

[ ] Statement demonstrating the need for education financing
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