
CITIZEN’S SCHOLARSHIP FOUNDATION OF MANSFIELD 
 

Application Form for 2010 Seniors 
(Mansfield Residents – enrollment at MHS is not required) 

 
 

To: The Applicant 
 
Please complete the required information in this Citizens’ Scholarship Foundation (CSF) 
application to enable us to determine the eligibility to receive the funds provided to help 
students planning to go on to higher education. 
 
If any questions are not applicable to your current situation, please attach an explanatory 
note referring to the question(s) by section. If more space is needed, you may attach 
additional information. 
 
 
REMEMBER: THIS APPLICATION IS ONLY VALID WHEN THE 
FOLLOWING ITEMS HAVE BEEN COMPLETED AND SUBMITTED: 
 
1. Fill out and return this Application Form to: 

Citizens’ Scholarship Foundation of Mansfield 
P.O. Box 23 
Mansfield, MA 02048 
 

2. Since this scholarship is based primarily on financial need, you must do the following:  
 
 File a Free Application for Federal Student Aid (FAFSA) to determine a need 

analysis. 
 
 Include a copy of your Student Aid Report (SAR) in a sealed envelope with your 

application. The SAR can also be downloaded from the FAFSA website. This will 
include your Expected Family Contribution (EFC).  

 
3. Students need counselor signature for academic information and for class rank.  
 
4. ALL parts of your application must be received by no later than April 16, 2010. 
 
 
 
 
You will only be notified by the scholarship committee if you are an award recipient.   
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CITIZENS’ SCHOLARSHIP FOUNDATION 
2010 SENIOR APPLICANT 

(Mansfield Residents only – enrollment at MHS is not required) 
 
 
 
 
1. APPLICANT DATA 
 
Name: ________________________________________ SS #: __________________ 
 
Address: ______________________________________________________________ 

   ______________________________________________________________ 
   ______________________________________________________________ 

 
Telephone #: _____________________________ 
 
 
2. PARENT/GUARDIAN DATA 
 
 
Father: ____________________________  Mother:   ___________________________ 
 
Address: ___________________________ Address:  ___________________________ 
               ___________________________                 ___________________________ 
 
Employer: _________________________ Employer:  ___________________________ 
 
 
3. ACADEMIC DATA 
 
 
Name of High School: _____________________________________________________ 
 
Date of Graduation: ______________________ 
 
Class Rank: _____________________________ G.P.A.: ______________________ 
 
 
Counselor’s Signature:  ________________________________________________ 
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4. PROJECTED COLLEGE DATA 
 
NAME OF COLLEGE (YOUR 1ST CHOICE) 
 
_____________________________________________________________________ 
 

NOTE: If you change college choice to other than the one listed above, you must 
notify CSF.  
 
Will You Live: on campus off campus  at home     circle one 
 
Will You Be:   full time  part time    circle one 
 
Are You Seeking:  certificate  2 year degree  4 year degree   circle one 
 
YOUR INTENDED MAJOR: _________________________ UNDECIDED 
 
EXPECTED COST PER YEAR FOR ABOVE LISTED COLLEGE: $______________   
 
 
5. EXPECTED FAMILY CONTRIBUTION*:  $ ___________________ 
 
*EFC is reflected on your SAR report from the filing of the FAFSA (See #2 on cover 
sheet) 
 
 
6. SPECIAL CIRCUMSTANCES 
Some scholarship awards are based on special circumstances such as college major, 
career plans, physical handicap or vocational plans. Please report any unusual family or 
personal circumstances you think warrant attention. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
I certify that I have completed the application myself and I have provided accurate 
information.  
 
Student signature: ____________________________________  Date: _______________ 
 
Make sure you complete pages four and five of this application and return them all 
together. 
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CSF Scholarship 
2010 Senior Application 
Applicant # _________________ 

(completed by committee) 
 
 

Applicant instructions: This page is used by the scholarship committee and must be completed 
with the rest of the application. Resumes are not accepted. 
 
 
 
1. CLASS RANK: _______/ _______   Counselor’s Initials: __________ 
(completed by guidance prior to submitting application) 
 
 
2. CSF POINTS: ______________ 
(completed by committee) 
 
 
3. COLLEGE or UNIVERSITY: __________________________________________________ 
(completed by applicant) 
 
 
4. EXPECTED MAJOR: ________________________________________________________ 
(completed by applicant) 
 
 
5. EXPECTED COST: $_____________________  
(completed by applicant and validated by committee) 
 
 
6. EFC (from FAFSA): $_____________________ 
(completed by applicant) 
 
 
7. INDICATED NEED: $_____________________ 
 (completed by committee) 
 
 
 
 
 
 
 
 
 
 
 
 
 



 5

CSF Scholarship 
2010 Senior Application 
Applicant # _________________ 

(completed by committee) 
 
 
8. LIST OF ACTIVITIES: (completed by applicant) 
 
Please list your activities including the academic years involved. Use the back of the sheet if 
necessary.  Resumes are not accepted. 
 
 
  ACADEMIC AWARDS and RECOGNITIONS: 

Name and description of Activity      Dates 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
 
 
 EXTRA-CURRICULAR ACTIVITES: 

Name and description of Activity       Dates 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
 
 
 WORK EXPERIENCE: 

Name and description of Activity       Dates 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
 
 
 VOLUNTEER and COMMUNITY SERVICE: 

Name and description of Activity       Dates 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
_____________________________________________________________ ________________ 
 
 
 SPECIAL INTERESTS: 

Name and description of Activity       Dates 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 
____________________________________________________________ ________________ 


