
SCHOLARSHIP APPLICATION 
NAME____________________________________________________________ 
HOME ADDRESS__________________________________________________ 
HOME PHONE (       ) ______-________E-MAIL ADDRESS ______________ 
HIGH SCHOOL____________________CITY STATE___________________ 
HIGH SCHOOL GRADUATION DATE_______________________________ 
HIGH SCHOOL GPA_______COLLEGE ATTENDING_________________ 
COLLEGE RESIDENCE____________________________________________ 
ADDRESS_________________________________________________________ 
COLLEGE PHONE (       )______-_______E-MAIL ADDRESS____________ 
COLLEGE GPA_______INCLUDE MOST RECENT COLLEGE TRANSCRIPT 
(UNOFFICIAL). 
CHECK ONE: ______SOPHMORE______JUNIOR______SENIOR 
MAJOR___________________________________________________________ 
CANDIDATE FOR:_______________________________________DEGREE 
COLLEGE GRADUATION DATE____________________________________ 
 
LIST ANY PLANNED SUBJECTS OF SPECIALIZATION RELATED COURSES YOU 
INTEND TO TAKE__________________________________ 
 

LIST OTHER ACTIVITIES AND HOBBIES___________________________ 
 
 
 
SIGNATURE_______________________________________DATE__________ 
 
PLEASE SUBMIT YOUR APPLICATION AND A BRIEF TYPEWRITTEN ESSAY ON YOUR 
UNDERSTANDING OF, AND INTEREST IN PURCHASING AS A POSSIBLE CAREERTO THE 
SCHOLARSHIP COMMITTEE.  YOU MAY ALSO SUBMIT YOUR APPLICATION AND ESSAY 
ELECTRONICALLY BY VISITING OUR WEBSITE WWW.ISMFLR.ORG.   UPON RECEIPT OF 
EITHER, WE WILL MAIL CONFIRMATION TO YOUR.  DEADLINE FOR EITHER MODE OF 
APPLICATION IS FEBRUARY 20th, 2012.  PLEASE NOTE THAT POSTMARKS AFTER THIS 
DATE WILL NOT BE ACCEPTED.  SEND COMPELTED APPLICATION TO: 
 

ERIC WATSON, SCHOLARSHIP COMMITTEE CHAIR 
ISM FINGER LAKES REGION, INC. 

ewatson@hilliardcorp.com 

C/O THE HILLIARD CORPORATION  
100 WEST 4TH STREET 

ELMIRA, NY 14902 


