HELEN BRICE SCHOLARSHIP
YEAR: 2018

The Helen Brice Scholarship is available to graduating seniors of the Uniontown
Area Senior High School. It is given for one year only and cannot be renewed. The
amount of the scholarship varies annually, depending on costs and need.
The Helen Brice Scholarship Committee has been set up to make an
annual award to students who meet the following criteria:
The student must be a graduating senior of Uniontown Area Senior High School.
The student must be enrolled in a college or university leading to a Bachelor’s Degree. **
The student must be able to demonstrate financial need and must agree to make certain financial
data available to the committee which will determine the awards.
The student’s academic record and achievements must give some evidence of probable

success in his chosen field of endeavor.
Applications must be turned in on the date they are due. None will be
accepted later. Only applications that are properly completed will be considered
by the committee. Any information that is given on the application form will be
held confidential by the committee. Financial information on the application must
be accurate.
This application must be in the hands of the committee by APRIL 9, 2018 or it will not
be accepted.
-----------------------------------------------------------------------------------------------------------**Bachelor’s Degree - An academic degree conferred by a college or
university upon a person who has completed the first four years of required study in a
selected course (liberal arts, sciences, humanities, etc.)

APPLICATION FOR HELEN BRICE SCHOLARSHIP
(Please type or print this application. A hand-written application will not be accepted. If
printed, please use pen.)
1. Student applicant’s name_________________________________________________
Last
First
Middle
Sex__________ Birth Date_______________
Month Day Year

Social Security
Number_________________

Permanent Address______________________________________________
_________________________________________________________
Zip
Phone Number_____________________________
Area Code
Number
2. Father’s Name and Address___________________________________
_________________________________________________________
Zip
Phone Number_____________________________
Area Code
Number
Occupation_______________________________________________
Place of employment**______________________________________
______________________________________
Annual Gross Income_______________________________________
3. Mother’s Name and Address__________________________________
_________________________________________________________
(If address is same as father’s, write “same address” in space given)
Phone Number_____________________________
Area Code
Number
Occupation________________________________________________
Place of employment**______________________________________
_________________________________________________________
Annual Gross Income______________________________________
----------------------------------------------------------------------------------------------------------**Please list all places of employment if more than one. (Use reverse side
of page if more space is needed.)

How many brothers

and sisters do you have?____________________
Give the names of those living at home and dependent on parents.
Name_____________ Age ____ Name _____________ Age ___
Name_____________ Age ____ Name _____________ Age ___
Name_____________ Age ____ Name _____________ Age ___
Give the names of those living away from home who are still dependent on parents.
Name_____________ Age ____ Name _____________ Age ___
Give names of any others living in your immediate household who are dependent on your family.

Name_________________________ Relationship_______ Age_____
Occupation (if applicable)___________________ Earnings_________
Name_________________________ Relationship_______ Age_____
Occupation (if applicable)___________________ Earnings_________
6. Applicant’s present occupation or work experience.________________
___________________________________________________________
Please list any previous jobs that you have had by occupation and employer.
__________________________________________________________
__________________________________________________________
7. Does your family: a. Own your home? ________Yes __________No
b. Rent your home? ________Yes __________No
c. Have a mortgage on your home? _______ Yes __________No
Automobiles

in family (including applicants.) Please indicate what car belongs to what

person.
Make and Model _______________ Year_____ Belongs to_________
Make and Model _______________ Year_____ Belongs to_________
Make and Model _______________ Year_____ Belongs to_________

Family Assets: (give amounts)

Real Estate _______________________________________________
Equity in Mortgage_________________________________________
Savings__________________________________________________
Stocks and Bonds__________________________________________
Life Insurance_____________________________________________
Other____________________________________________________
(Please indicate what other is)
Total Amount________________________
Family Indebtedness (give

amounts)

Mortgage_________________________________________________
Automobile_______________________________________________
Medical__________________________________________________
Dental___________________________________________________
Educational_______________________________________________
Credit Loans______________________________________________
Other____________________________________________________
(Please indicate what other is)
Total Amount________________________
Please attach

to this application photo static copies of parents’ “1040 Forms and W-2
Forms” for Income Tax, including applicant’s own if applicant is employed. Unless
these forms are included with the application it will not be accepted because the
committee must have proof of income. If parents are not employed and are on welfare or
social security payments, please be able to give photo static copies of monthly welfare or
social security payments. These forms are confidential and will be seen by no one except
the committee. Such forms cannot be returned as they remain with the application.

In the space below, describe specifically any factors which could affect the financial resources
available to you for college. Include such factors as history of employment, illness, death,

divorce or separation, nonsupport, educational expenses for parents or children, accident
or emergency, major household repairs or any other unusual situations which could limit
family savings or money available to you. Please attach additional pages if more space is
needed.

Include here a brief autobiographical essay describing yourself, your values and goals and your
plans to achieve them. Include events, people, activities and achievements that have been

meaningful to you and indicate how they have contributed to your development. Please
attach additional pages if more space is needed.

Estimate of anticipated expenses for the coming academic year:

(Check college catalog for information)
Tuition and Fees___________________________________________
Room and Board___________________________________________
Traveling Expenses_________________________________________
(If you are a commuting student)
Books and supplies_________________________________________
Clothing and Laundry_______________________________________
Medical and Dental_________________________________________
Other Personal Expenses (Please list each)
_________________________________________________________
_________________________________________________________
Total_________________________
Estimate of resources available for the coming academic year:

Contributions from parents___________________________________
Student’s savings__________________________________________
PHEAA Scholarship________________________________________
(If you have not received notification about this by the time this application is due, please
notify the committee secretary on receipt of the results of PHEAA.)
Veteran’s benefits__________________________________________
Social Security benefits______________________________________
Bureau of Vocational Rehabilitation___________________________
Student’s net yearly earnings_________________________________
Other (Manpower, W.I.N., etc. - please list each)
_________________________________________________________
_________________________________________________________
Total___________________

Do you anticipate any significant change in your resources for the coming year?

Yes_____ (Indicate below the changes)

No_____

Inheritance __________ (amount)
Trust or Insurance Endowment____________________

(amount)

Parent will A. start B. stop working (circle one if applicable)
Brother/Sister will A. enter B. leave college (circle one if applicable)
Other (explain)____________________________________________
_________________________________________________________
Please give dates of enrollment in the Uniontown Area School System

Beginning date (year) to Date of Graduation (year) _______ to ______
Please list schools you attended in the Uniontown Area School System

__________________________

_____________________________

__________________________

_____________________________

plan to attend. Make sure that the
address is correct. If it is not and you are awarded a scholarship, it may not be credited to
your account promptly. We need the address where money or fees are sent (i.e., -Office
of Admissions, Student Application Office, etc.)
_________________________________________________________
Please give the name and address of the college you

_________________________________________________________
_________________________________________________________
What do you plan to be when you leave college? (What job, prof ession

or vocation do you

plan to enter?)
_________________________________________________________
_________________________________________________________

The secretary of the Helen Brice Scholarship will obtain a transcript of your
grades to include with this application. You are not to contact the Guidance Office for
this. However, if you have signed a card indicating that nothing is to be released from
your school files, you must bring the secretary a signed statement from your parents
indicating that we may have the transcript released to file with your scholarship
application. Without a transcript for your grades, your application will not be considered.
This scholarship is given for one year only to graduating seniors and
cannot be renewed beyond the year that it is received.
All correspondence concerning this application before or after the awards
have been made for the scholarship should be sent to:
Mrs. Rebecca A. Ritenour
Uniontown Area High School
146 E. Fayette St.
Uniontown, Pa. 15401
If the information that you have given is correct, please indicate this by
placing your signature in the space below.
______________________________
(Do not print or type)

