
Elmer C Smith Scholarship Application

Trustee of Trust Funds, PO Box 207, New Durham NH 03855 – 603-859-2091

     PLEASE NOTE:  The criteria for this scholarship are you must be a resident of New Durham NH and under the age of 21.  You 

     will be notified via USPS if you are a recipient of this scholarship. Funds will be disbursed to you upon receipt of your first 

     semester transcripts.

     Name:  ________________________________________________________________________________
     Residential Address:  _________________________________________________________________
     Mailing Address:  _____________________________________________________________________

     Date of Birth _____ / ______ / ________

     High School Graduation Date _____ / ______ / ________

     I am a   FORMCHECKBOX 
 High School Senior 
 FORMCHECKBOX 
 Undergraduate Student 
 FORMCHECKBOX 
 Other

     Education Completed:   FORMCHECKBOX 
  High School Diploma
 FORMCHECKBOX 
  College 1 year
 FORMCHECKBOX 
  College 2+ years

     Name of College Attending ______________________________________________________
     Annual Tuition $_______________________________________________________________
     School attending is   FORMCHECKBOX 
  College/University
 FORMCHECKBOX 
  Vocational School
 FORMCHECKBOX 
  Other

     I will be enrolled   FORMCHECKBOX 
  Full time
 FORMCHECKBOX 
  half time

 FORMCHECKBOX 
  Other

     Major Field of Study __________________________________________________________________
     Work Experience  ____________________________________________________________________
      ______________________________________________________________________________________
Please write a brief paragraph stating your reasons for attending college and why you feel you should be a recipient of this scholarship.  Use a separate sheet of paper or the back of this application.   

Please check if you have received previous funds from this scholarship   FORMCHECKBOX 


Revised October 12, 2013
