David Taton Memorial Scholarship

RHODE ISLAND STATE COUNCIL

Society for Human Resource Management

Application Form

Student Information:

Student Name:_____________________________________________Social Security #:_____________________

Home Address: _______________________________________________________________________________

Home Phone: ____________________Email Address:________________________________________________

Secondary School: ____________________________________________________________________________

Address: ____________________________________________________________________________________

Month and Year of Graduation: __________________________________________________________________

List any activities, interests, special accomplishments (offices, awards, honors, clubs, sports, etc):     

____________________________________________________________________________________________

Describe any school-to-career activities (internships, mentoring, job shadow, etc):

____________________________________________________________________________________________

Information Regarding Training or Education That Scholarship Will Support:  (Please note:  This scholarship is intended to support technical or vocational training programs rather than attendance at a degree granting institution.) 

Name: ___________________________________________Address: ___________________________________

Objective: __________________________Anticipated Start Date: ________________Length of Program_______

Cost: Tuition:_______________   Books/Supplies: _______________Other: _________ 

Are you eligible or applying for any other scholarships?  Yes:_________    No:________

Statement of Financial Need: (Please include total family income, family size, applicant’s employment status and any other pertinent information, use additional sheet if necessary): 

___________________________________________________________________________________________

Applicant’s Signature: ___________________________________________Date:________________

Parent/Guardian Signature: _______________________________________ Date: _______________

Completed application, along with a certified transcript from your school, should be sent to:

Bucklin Human & Administrative Resources 
P.O. Box 6103
Warwick, RI 02887
Application Deadline:      April 30, 2012           Scholarship Awarded:      May 2012
