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APPLICATION FOR THE CHRISTOFFER CARSTANJEN MEMORIAL SCHOLARSHIPAPPLICATION FOR THE CHRISTOFFER CARSTANJEN MEMORIAL SCHOLARSHIPAPPLICATION FOR THE CHRISTOFFER CARSTANJEN MEMORIAL SCHOLARSHIPAPPLICATION FOR THE CHRISTOFFER CARSTANJEN MEMORIAL SCHOLARSHIP    

    
� Name Name Name Name ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
� Address ________________________________________________Address ________________________________________________Address ________________________________________________Address ____________________________________________________________________________________________________________________________________    
    
� Date of Birth  ___________________ Telephone ____________________________________Date of Birth  ___________________ Telephone ____________________________________Date of Birth  ___________________ Telephone ____________________________________Date of Birth  ___________________ Telephone ____________________________________    
    
� Name of High School __Name of High School __Name of High School __Name of High School _____________________ATTACH COPY OF TRANSCRIPT___________________ATTACH COPY OF TRANSCRIPT___________________ATTACH COPY OF TRANSCRIPT___________________ATTACH COPY OF TRANSCRIPT    
    
Schools applied to in order of preference:Schools applied to in order of preference:Schools applied to in order of preference:Schools applied to in order of preference:    
    
1.1.1.1. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    
2.  _____________________________________________________________2.  _____________________________________________________________2.  _____________________________________________________________2.  _____________________________________________________________    
    
3. __________________________________3. __________________________________3. __________________________________3. __________________________________________________________________________________________________________________________________________________    
    
Name of Mother ________________________________ Occupation ________________________Name of Mother ________________________________ Occupation ________________________Name of Mother ________________________________ Occupation ________________________Name of Mother ________________________________ Occupation ________________________    
    
Employed by _Employed by _Employed by _Employed by ____________________________________ Annual Salary _________________________________________________________ Annual Salary _________________________________________________________ Annual Salary _________________________________________________________ Annual Salary ______________________    
    
Name of Father __________________________________ OccuName of Father __________________________________ OccuName of Father __________________________________ OccuName of Father __________________________________ Occupation  _______________________pation  _______________________pation  _______________________pation  _______________________    
    
Employed by ____________________________________ Annual Salary ______________________Employed by ____________________________________ Annual Salary ______________________Employed by ____________________________________ Annual Salary ______________________Employed by ____________________________________ Annual Salary ______________________    
    
Number oNumber oNumber oNumber of Siblings ___________ Ages _______________ Number in College this Year __________f Siblings ___________ Ages _______________ Number in College this Year __________f Siblings ___________ Ages _______________ Number in College this Year __________f Siblings ___________ Ages _______________ Number in College this Year __________    
    
Parents combined annual income from Form 104Parents combined annual income from Form 104Parents combined annual income from Form 104Parents combined annual income from Form 1040, Line 32 : Form 1040A, Line 14 or Form 0, Line 32 : Form 1040A, Line 14 or Form 0, Line 32 : Form 1040A, Line 14 or Form 0, Line 32 : Form 1040A, Line 14 or Form     
    
1040EZ, Line 3 $____________________________________________________________________1040EZ, Line 3 $____________________________________________________________________1040EZ, Line 3 $____________________________________________________________________1040EZ, Line 3 $____________________________________________________________________    
    
Anticipated Costs $ ________________ Parents’ Contribution $ _____________________________Anticipated Costs $ ________________ Parents’ Contribution $ _____________________________Anticipated Costs $ ________________ Parents’ Contribution $ _____________________________Anticipated Costs $ ________________ Parents’ Contribution $ _____________________________    
    
Your Contribution $ _______________Your Contribution $ _______________Your Contribution $ _______________Your Contribution $ _______________ ( As stated in FAFSA Form, if one has been filed ) ( As stated in FAFSA Form, if one has been filed ) ( As stated in FAFSA Form, if one has been filed ) ( As stated in FAFSA Form, if one has been filed )    
    
Employment  Experience ____________________________________________________Employment  Experience ____________________________________________________Employment  Experience ____________________________________________________Employment  Experience ____________________________________________________________________________________________    
    
Are you presently working, and where ___________________________________________________ Are you presently working, and where ___________________________________________________ Are you presently working, and where ___________________________________________________ Are you presently working, and where ___________________________________________________     
    
APPLICATIONS ARE TO INCLUAPPLICATIONS ARE TO INCLUAPPLICATIONS ARE TO INCLUAPPLICATIONS ARE TO INCLUDE ; one letter of recommendation from each of the following : School Art DE ; one letter of recommendation from each of the following : School Art DE ; one letter of recommendation from each of the following : School Art DE ; one letter of recommendation from each of the following : School Art 
Department, Guidance Department, and two non related pDepartment, Guidance Department, and two non related pDepartment, Guidance Department, and two non related pDepartment, Guidance Department, and two non related persons. Please be sure to send all information ersons. Please be sure to send all information ersons. Please be sure to send all information ersons. Please be sure to send all information 
requested in order to qualify. Five (5) different examples of your work. Label wirequested in order to qualify. Five (5) different examples of your work. Label wirequested in order to qualify. Five (5) different examples of your work. Label wirequested in order to qualify. Five (5) different examples of your work. Label with name and media. Please th name and media. Please th name and media. Please th name and media. Please 
provide a selfprovide a selfprovide a selfprovide a self----addressed stamped envelope for return of these images. Write and attach to this applicaaddressed stamped envelope for return of these images. Write and attach to this applicaaddressed stamped envelope for return of these images. Write and attach to this applicaaddressed stamped envelope for return of these images. Write and attach to this application a tion a tion a tion a 
short statement as to your goals and why you are applying for this scholarship. Be sure to include anything short statement as to your goals and why you are applying for this scholarship. Be sure to include anything short statement as to your goals and why you are applying for this scholarship. Be sure to include anything short statement as to your goals and why you are applying for this scholarship. Be sure to include anything 
which you feewhich you feewhich you feewhich you feel may favorably affect consideration of your application. PLEASE MAIL TO : Fayette  Watkis   l may favorably affect consideration of your application. PLEASE MAIL TO : Fayette  Watkis   l may favorably affect consideration of your application. PLEASE MAIL TO : Fayette  Watkis   l may favorably affect consideration of your application. PLEASE MAIL TO : Fayette  Watkis   
44 Atkins44 Atkins44 Atkins44 Atkins----Mayo Rd.  Provincetown, MMayo Rd.  Provincetown, MMayo Rd.  Provincetown, MMayo Rd.  Provincetown, MA 02657A 02657A 02657A 02657    
        


