RETIREE COUNCIL 10 SCHOLARSHIP APPLICATION
(PLEASE PRINT)
	Last Name 


	First Name
	Middle Initial 

	Street Address
	City 
	State, ZIP Code


	Email 


	Phone

	Parent’s Last Name 


	First Name 

	Street Address


	City/State/Zip Code 

	Phone 
	

	Parent’s Last Name 


	First Name 



	Street Address


	City/State/Zip Code 

	Phone 
	

	Public H S from which you are graduating 


	School Address 
	Counselor’s Name 

Phone Number:

Email:



	County in which school is located: Albany_____Rensselaer_____Saratoga_____Washington_____


	List colleges applied to in order of Preference

	1 

2

3
	4 

5 

6 


The following are attached: 
Attachment 1 _____, Attachment 2 _____, Attachment 3 _____, Attachment 4 _____, Attachment 5 _____, Attachment 6 _____, Attachment 7 _____, Attachment 8 ____, Attachment 9 _____.
Applicants are instructed to refrain from using AI resources to answer the essays. Any application found to have used AI will be disqualified. I attest that this application and the attachments have been prepared by me. 







        __________________________________________________










Student Applicant’s Signature

The candidate must submit the application and materials postmarked by March 23 to: 

Ms. Jeanne Bush

RC 10 Scholarship Chair

102 Southbury Road

Clifton Park, NY 12065 

