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Lending a Sharing Hand to the Colebrook Community Since 1935

2025
SCHOLARSHIP APPLICATION

The Colebrook Associates, Inc. is a non-profit organization which was formed over 75 years ago
with the purpose of providing support to Colebrook residents, especially in times of need.
Membership is open to all residents of Colebrook. Over the years, Colebrook Associates, Inc. has
provided assistance to families and individuals including the awarding of scholarships to
Colebrook residents.

To apply for a Colebrook Associates, Inc. Scholarship, the following requirements must be met:

1.
2.
3.

0.

IT IS THE APPLICANT'S RESPONSIBILITY TO ENSURE THAT ALL PARTS OF THE APPLICATION

The applicant must be a resident of Colebrook.
The applicant must be continuing his/her education as a new or continuing student.

Education must be at an accredited four-year, two-year, or certificate-granting
institution. (Scholarships are not granted for career-related continuing education or
graduate programs).

A completed scholarship application must be submitted by the due date.

Applications must include a letter of recommendation from a non-related adult. This
must be a teacher, coach, supervisor, community leader or other professional.

Include the most current official transcript of grades at the time of application.
Unofficial transcripts will not be accepted.

Incomplete and/or late applications will not be considered.

If there are extenuating circumstances related to your scholarship application
requiring additional time in school to earn your bachelor’s degree, provide a

detailed explanation.

All applications must be postmarked or electronically submitted by April 30th, at

11:59PM.

ARE COMPLETED AND SUBMITTED BY THE DEADLINE.

Please choose only ONE method of submission. (Either hard copy OR electronic)

HARD COPY SUBMISSION: ELECTRONIC SUBMISSION:

COLEBROOK ASSOCIATES, INC.

P.0.BOX 118

COLEBROOK, CT 06021

1

scholarship.colebrookassociates@gmail.com
Subject Line: Last name.Scholarship.2025


mailto:scholarship.colebrookassociates@gmail.com

SCHOLARSHIP APPLICATION

APPLICANT: DATE:

MAILING ADDRESS:

STREET ADDRESS (if different):

TOWN OF RESIDENCE: PHONE: EMAIL:

LIST ALL PARENT(S)/GUARDIANS RESIDING WITH APPLICANT

FATHER/STEPFATHER/GUARDIAN (circle):

MOTHER/STEPMOTHER/GUARDIAN (circle):

SCHOOL CURRENTLY ATTENDING:

COLLEGE YOU PLAN TO ATTEND:

MAJOR:

PROJECTED ANNUAL COST:

LIST SCHOOL ORGANIZATIONS OF WHICH YOU HAVE BEEN A MEMBER AND OFFICES HELD:
(RETURNING APPLICANTS LIST ORGANIZATIONS AT YOUR CURRENT SCHOOL)

ORGANIZATION YEARS POSITIONS HELD




SCHOLARSHIP APPLICATION

LIST COMMUNITY ORGANIZATIONS OF WHICH YOU HAVE BEEN A MEMBER AND ANY
OFFICES HELD:

ORGANIZATION YEARS POSITIONS HELD

LIST ANY HONORS AND AWARDS WHICH YOU HAVE RECEIVED DURING YOUR YEARS IN
HIGH SCHOOL/COLLEGE:

First Year Applicants: List high school honors/awards.
Second Year Applicants: List current college or university honors/awards.

LIST WORK HISTORY:




SCHOLARSHIP APPLICATION

Please use the space below to share your personal essay of your current educational goals, career
plans, and any additional information about yourself that will be helpful to the scholarship
committee. For additional space use the spare page at the back of this application.

How have you contributed to the Colebrook community?

Student Signature:

Parent/Guardian Signature (if applicant is a minor):

PLEASE NOTE THAT SCHOLARSHIPS WILL BE AWARDED IN JUNE. THANK YOU FOR YOUR
INTEREST IN THIS SCHOLARSHIP PROGRAM!

FINAL CHECKLIST:

U Form completed and signed.

U Official transcript submitted.

U Aletter of recommendation from a non-related adult. This must be a teacher, coach,
supervisor, community leader, or other professional.

U Application must be postmarked / electronically received no later than April 30th,

by 11:59PM. .

Revised 02-2024



SCHOLARSHIP APPLICATION

(Personal essay additional space, as needed)




