CAMERON G. O°’CONNOR FOUNDATION

College Scholarship Application Form

Please complete this entire application and send a signed hard copy to
Cameron G. O’Connor Foundation
68 Waverly Street
Arlington, MA 02476

PERSONAL DATA

Full Name:
(Last name) (First name) (M.L)
SS #: - - E-mail:
Address:
(Street and Apartment/Unit#) (City/Town) (State) (Zip Code)
Home Phone:{ ) - Cell Phone: { ) -
High School: MA
(School Name) (City/Town) (State) (Zip Code)
Arlington Resident since Yes No
Sex. _ -M __ -F U.S. Citizen: Yes ___ No 1/1/2006é: o o
Expected Date Do you plan
of High School
Date of Birth: Graduation: to attend college -FullTime - PartTime

Please set forth Colleges to which you have applied, indicating those where you have been accepted and
if you have selected a School you will be attending also indicate:

College or University Applied to: Accepted Will Attend/ Will Attend if
Accepted




APPLICATION ESSAY

Please attach a typewriften essay of no more than 500 words which addresses the following questions:

Please evaluate a significant event or achievement that you have accomplished in your lifetime.

ADDITIONAL INFORMATION

1. Please list any academic honors you have earned:

Name of Award or Honor: Presented by: Year earned: Comments
2. Please list any extracurricular activities you have been involved in:
Activity Organization or Entity Year or Comments
Years

3. Please list any volunteer activities or experiences you have been involved in:

Organization

City/State

Volunteer Position

Yrs of Service

Supervisor




4. Please list any employment experiences you have had:

Company City/State Position Years Supervisor

Please select two persons who are able to comment upon your abilities and character. You may select
teachers, employment supervisors, volunteer supervisors or other individuals.

1.

Name:
Position: Institution:
Address: MA
(Street and Apartment/Unit#) (City/Town) (State) (Zip Code)
Phone: ( ) -
2,
Name:
Position: Instifution:
Address:
{Street and Apartment/Unit#) (City/Town) (State) (Zip Code)
Phone: { ) -

Please sign your full name below:

Name Date

CAMERON G. O’CONNOR FOUNDATION

Thank you for your application.




