
        
 
Communit y  
Scholarship  

 

How to Apply: 

  

1. Appl i cation Form 
Please fill out the appl ication 
form completely, including  
signatures and session  
interested in. 
 
2. Financial  Statement 
Parent/ guardians should fill 
out the financial statement 
with information from their 
most recent federal tax return 
and enclose a copy of that tax 
return.  Students should do  
the same.  This information is 
confidential and is used solely 
to determine financial need. 
 
3. Completed Rochester Scholars  
Appl i cation and Transcript 
Complete your Rochester  
Scholars application, parts I Ð IV, 
including your letter(s)  of 
recommendation and current 
official transcripts. Under Payment  
Information in the application,  
please indicate you have applied  
for the Community Scholarship. 
 
4.  Personal  Essay Statement 
On a separate sheet of paper,  
please write a br ief essay  
(approximately 300 words) on  
one of the follow ing topics: 
 
A.  If you could have dinner and  
chat with any famous person, who  
would you meet and what would  
you talk about? 
 
B.  Tell us what interests you about  
the class(es) you have selected for  
the Rochester Scholars or Jr. programs. 
 
C.  Choose your favorite book and  
tell us what you like about it. 
 
5. Return the completed 
packet by June 6 (Rochester  
Scholars) or June 20 (Jr.) to: 
UR Office of Special Programs 
ATTN: RS Community Scholarship  
127 Lattimore Hall /  Box 270358 
Rochester, NY 14627 
Fax: (585) 461-5901 

    
 

Communi ty Scholarship Appl icat i on 
Please Print or Type 

 
 Female      Male         Session:  Summer A      Summer B      Summer Jr. 
 
First Name  _____________________ M.I._____ Last Name __________________________ 
 
Street Address ________________________________________________________________ 
 
City _______________________ State ______________ Zip Code ______________________ 
 
Home Phone ________________________ E-mail Address ___________________________ 
 
Parent/ Guardian Name ________________________________________________________ 
 
School ______________________________ Year of High School Graduation ____________ 
 
Guidance CounselorÕs Name ____________________________________________________ 
 
Grade Point Average _______________ Class Rank (if available) _____________________ 
 

Financial  Statement 
 
The following information is requested to make an equitable distribution of limited 
resources.  Please enclose a copy of BOTH the Parent/ GuardianÕs AND the StudentÕs 
2007 federal tax return, if applicable.   
 
 Fami ly Size 
 
      How many people are living in your household? ____________ 

     Marital Status __________________________________________ 

 
 Student Income 
  
      Adjusted Gross Income   $_______________ 

      US Income Tax Paid   $_______________ 

      Untaxed Income              $_______________ 

 

 Student Assets 

      Cash, savings, checking   $_______________ 

 

 Parent Income 

      Adjusted Gross Income   $_______________ 

      US Income Tax Paid   $_______________ 

      Untaxed Income   $_______________ 

 

 Parent Assets 

      Cash, savings, checking   $_______________ 

Parent Signature ______________________________________ Date ___________________ 

Student Signature _____________________________________ Date ___________________ 


