
Cotuit Federated Church 
 

The Jessie R. Phillips Scholarship Application 
Please fill out this form completely, accurately, and neatly.  Type or print using black ink. 

 
Student Name:_________________________________________________________ 
 
Address:___________________________Town:_______________  Zip:___________ 
 
Birth date:___________________________ Date of application:__________________ 
 
What are your plans after college? _________________________________________ 
 
_____________________________________________________________________ 
 
Criterion for this scholarship is membership in the Cotuit Federated Church. 
Are you a member of the Cotuit Federated Church?_________  Family? __________ 
 
Names of colleges which have accepted you: 
 
1.___________________________  2._______________________________ 
 
3.___________________________  4._______________________________ 
 
5.___________________________  6._______________________________ 
 
List all scholarships, grants, financial aid awarded to you up to this date.  Total Aid 
________________________________________________ $_______________ 
________________________________________________ $_______________ 
________________________________________________ $_______________ 
 
Guardian or Fathers Name (indicate which)_________________ 
Address: _____________________________Town:_____________Zip:____________ 
 
Guardian or Mothers Name (indicate which)_________________ 
Address: _____________________________Town:_____________Zip:____________ 
 
List family members attending college full time: 
Name:_______________________________ Age:_____ Relationship:_____________ 
 
Name:_______________________________ Age:_____ Relationship:_____________ 
 
Name:_______________________________ Age:_____ Relationship:_____________ 
 



List fully all school and community activities, honors, prizes, office held and grade: 
(attach a separate sheet if necessary) 
_____________________________________________________Grade:________ 
 
_____________________________________________________Grade:________ 
 
_____________________________________________________Grade:________ 
 
_____________________________________________________Grade:________ 
 
Work experience: 
Job:_______________________________________ From - To:_______________ 
 
Job:_______________________________________ From - To:_______________ 
 
IMPORTANT.  In the space below, state why you are applying for this scholarship in order to 
assist those making the award decisions.  Be as specific as possible.  Use an additional sheet if 
necessary. 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
I affirm that the above information is correct and that I wish to be considered for a scholarship to 
help fund my college education expenses. 
 
Date:___________  Parent/Guardian Signature:______________________________________ 
 
Student Signature:____________________________________________ 


