Orchard-hoyman scholarship fund
Deadline: August 31, 2007
The Orchard-Hoyman Scholarship Fund, established in 2006, offers scholarships to GLBT students age 20 and under, who reside in Lane County, Oregon, and need financial assistance for tuition to attain their post-secondary educational goals. 

Eligibility Criteria:
Applicants must:

1. Be GLBT and age 20 or younger.

2. Have completed high school or earned a G.E.D. within the past 3 years.
3. Be pursuing post secondary education in community college, college, university, or career/trade school. (On-line certificate or degree programs are not eligible for funding.)

4. Be in demonstrated need of financial assistance to attain their educational goals.

5. Be a Lane County, Oregon resident at the time of application and for at least one year before graduating or earning their G.E.D.

6. Be accepted (or acceptance-pending) for enrollment, or enrolled in an accredited educational program beyond the secondary level.

7. Demonstrate the potential to successfully complete their selected program of study.

8. Not be an employee or Board member of Equity Foundation or an immediate relative of the Fund founder.

Applications available from:


Equity Foundation, PO Box 5696, Portland, OR 97228


Phone: (503) 231-5759 · E-mail: amywilliams@equityfoundation.org

Website: www.equityfoundation.org

Application Deadline:

Applications must be completed and returned to the Equity Foundation at the above address by:


August 31, 2007. Please address all questions to email above.
Method of Selection:
A scholarship committee composed of Equity Foundation’s Lane County Grants Committee will review and score each application.  If the Scholarship Review Committee deems necessary, personal interviews may be required. Scholarship recipients will be chosen on the basis of the application and supporting materials (and personal interview, if deemed necessary). Scholarships will be awarded to the recipient(s) in October 2007. 

Non-Discrimination Statement:
The Scholarship Review Committee and the Equity Foundation, in granting financial aid, does not discriminate on the basis of race, color, creed, national origin, religion, marital status, familial status, age, mental or physical disability, gender, gender identity, sex, sexual orientation, or source of income.

Applicant Information:
Name    ___________________________________________________________________                                                                                                             

Address____________________________________________________________________

City, State, Zip _______________________________________________________________

Phone _______________________________________________________________________



(home)
                            (cell) 



(work)
Social Security Number ___________________________

Date of Birth __________________________  Current Age _________  

Are you:

A gay/lesbian/bisexual/transgender individual?

(     Yes   
(     No

Currently a resident of Lane County, OR, and a resident for at least one year before graduating from high school or receiving your G.E.D.?    

(     Yes   
(     No

The following information is optional and will be used for demographic purposes only:   
Gender Identity ___________________________________
Sexual Orientation _________________________________

Educational Institution information:
To what accredited program (college/university/community college) have you been accepted for enrollment or are enrolled in?

School name _________________________________________________________________

School mailing address _________________________________________________________

____________________________________________________________________________

Financial Aid Officer ________________________________ Phone _____________________

Enrollment status: 

( Full-time

( Part-time

What is your choice of curriculum or vocation? ______________________________________

Education Background:
Do you hold a:


( High school diploma


( General education degree (G.E.D.)


( Other: _________________________________________________________

Name(s) of degree granting institution(s):

___________________________________________________________________________

Date degree(s) received ________________

List any other activities or volunteer experience, and how they have affected your life and future plans.  (This may, but need not, include service to or involvement in the GLBT community.) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
List any awards or honors you have received.

____________________________________________________________________________

____________________________________________________________________________

List any additional training, courses, or workshops, etc. that you have had.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
Financial Need Information:
Period during which you will need financial aid:   FORMCHECKBOX 
 Winter 2008  FORMCHECKBOX 
 Spring 2008  FORMCHECKBOX 
 Summer 2008

 FORMCHECKBOX 
 Fall 2008
List any other scholarships/loans you have applied for or received for the above time period:


Applied: ______________________________________________________________


_____________________________________________________________________


Received: _____________________________________________________________


_____________________________________________________________________
Anticipated income for aid period:

Employment

$ ____________________

Savings


$ ____________________

Scholarships

$ ____________________

Loans


$ ____________________

Parents/partner
$ ____________________

Other


$ ____________________  Specify: _________________________

Total Income

$ ____________________
Anticipated expenses for aid period:


Tuition/fees

$ ____________________


Books/supplies

$ ____________________


Living expenses
$ ____________________


Medical/dental

$ ____________________


Insurance

$ ____________________


Childcare

$ ____________________

Other


$ ____________________   Specify: _________________________

Total Expenses
$ ____________________

What is your anticipated financial need during the period of your schooling? ________________

Do you plan to work during the period of time for which you are seeking financial aid?
(  Yes      (  No

Employer’s name, address and telephone number ____________________________________
____________________________________________________________________________
Number of hours worked per week _______________    Salary _________________________
Additional Information:
In addition to thoroughly completing the application, you must submit: 

· Two letters of recommendation, from non-family members, that address your financial need; your personal or academic history and potential; and community involvement, if any.

· Transcripts of grades.

· Any additional information about your individual background, goals, accomplishments, or other information that would help the Scholarship Review Committee evaluate your request.  Limit your statement, if any, to 500 words or less. 
Applicant Acknowledgement And Authorization

I acknowledge that I have read and understand the eligibility criteria and the method of selection regarding the Orchard-Hoyman Scholarship Fund.
I further acknowledge that all information obtained from this application will be held in strict confidence to be used for the sole purpose of selecting the recipient(s) of the scholarships.

I understand if I am a recipient of this scholarship, I am giving Equity Foundation my permission to use my name and photograph, in Equity newsletters, brochures, publicity releases, videos, on its website or in any other display or presentation materials.

Signature ________________________________

Date ________
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