
SCHOLARSHIP APPLICATION  
TOWN of HARRISON 

ELIGIBILITY:
Any graduate of the public schools in Harrison, or of schools serving the Town of Harrison, who 
are actual residents of Harrison, who wish to continue their education beyond high school, 
whether at a college, university or vocational school. Individual merit, superior scholarship and 
financial need are to be deemed the primary considerations in making the awards. 

Awards will be paid directly to the school of choice at the beginning of the 2nd semester. 
It is up to the student to send the Town of Harrison Finance Department a copy of the school 
bill and the financial office address.

Available scholarships: MURRAY CASWELL HORTON-RICKER BLAKE FORREST 

Application must be completed in its entirety and accompanied by the following to be 
considered: 

☐ Transcript including class standing from high school or college currently attending
☐ Only the FAFSA sheet which shows EFC (Expected Family Contribution) or Student Aid 
Index Number
☐ Letter from applicant explaining:

What school you hope to attend. Why? 
What you have chosen to study. Why? 
How the award will help you achieve your goal of furthering your education. 

Following receipt of the completed application form and supporting documents, the Scholarship 
Committee will review the applications, and may invite the applicants in to be interviewed on a 
date and at a time and place to be determined by the Committee. 

Applications must be received at the Harrison Town Office no later than April 15th.   

Incomplete applications will not be considered for an award that year.

APPLICANT’S NAME _____________________________ TELEPHONE ______________ 

HOME ADDRESS  ___________________________________________________________ 

(STREET, TOWN, STATE, ZIP CODE) 

EMAIL ADDRESS _____________________________________________________________   

SECONDARY SCHOOL ATTENDED ______________________________________________   

DATES ATTENDED ____________________________________________________________   

NAME of INSTITUTION you hope to attend _________________________________________   
(PLEASE notify the HARRISON TOWN OFFICE if the attending school changes.) 

ADDRESS ___________________________________________________________________   

CITY  _______________________ STATE   _____________ ZIP CODE  ___________
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SCHOLARSHIP APPLICATION  
TOWN of HARRISON 

Check status for next term:      ☐  Freshman      ☐  Sophomore     ☐       Junior ☐     Senior 

FINANCIAL INFORMATION 

TUITION $________________  
ROOM & MEALS         _________________  
OTHER COSTS           _________________ TOTAL  
(books, lab fees, etc) 

PARENT CONTRIBUTION:  ____________   
YOUR CONTRIBUTION  ______________   TOTAL 
AWARDS                         _______________ GAP 

Please state any unusual family or personal circumstances which you feel warrant the 
attention of the Scholarship Committee. 

Extra-curricular Activities:  

School 

Community 

Applicant signature Date 
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