AC%RN

Scholarship Fund

Instructions
Acorn Scholarship Application: New Applicant

1.THE APPLICATION

Complete the boxes on the form. If you need more space for an answer than is provided in the box,
please use a separate sheet of blank paper to complete the answer. Sign and date the form.

Deposit your application in the black Acorn Scholarship lockbox on the wall in the Members’
mailroom on the first floor of the Clubhouse.

2.YOUR MENTOR

The Scholarship Committee will check your eligibility. Your Mentor will meet with you, review your
application, and answer any of your questions about the scholarship.

3.THE SCHOLARSHIP PAYMENT

You will be notified of your award, including the amount. You will receive a Scholarship Payment
Form. As soon as you receive a tuition statement, make a copy, attach the copy to your completed
Scholarship Payment Form, and deposit the form in the Acorn Scholarship lockbox in the member
mailroom or the Rosewood. The Treasurer of the Acorn Scholarship Fund will send a check directly to
your educational institution. You will receive a confirmation for your records.

TIMELY SUBMISSION OF A COMPLETED APPLICATION IS IMPORTANT TO ENSURE
SCHOLARSHIP APPROVAL.

If you have any questions, contact your Mentor or the Scholarship Committee at
v.frierson@comcast.net or j.mcconnell2115@gmail.com.
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AC& RN

Scholarship Fund

ACORN SCHOLARSHIP APPLICATION: NEW APPLICANT

Applicant Information

Last Name

First Name Middle Initial

Street

Apt #

City

State ZIP

Cell Phone

Email

Department Information
Cypress Department

Date Hired

Educational Plans

Educational Institution

Program/Degree

Institution Type: 2 Year 4 year

Program Status

Undergraduate Graduate

Enrollment Status: Full Time

Individual Training Certification Class

Part Time (6 hours or less)

Student Number

2 2026-04-18




Additional Information for New Applicants

How did you choose your field of study?

What are your career goals and aspirations.

| hereby confirm that all the information on this application and supporting documents is complete
and accurate to the best of my knowledge. Information provided in the application and supporting

documents may be used for publicity. Your picture may be used for publicity.

Applicant's Signature

Date

3 2025-09-11
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