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Station Education Fund (SEF) Large Grant Application       

The Station Education Fund (SEF) was established in 2007 to assist eligible students who lost one or both parents/guardians in the Station Fire of 2003 with educational expenses from elementary school through college/university levels. Awards will be given bi-annually with awards renewable up to four years if the student maintains good academic standing and based on need, available funding and eligibility.
SELECTION CRITERIA
In order to qualify as an applicant, you must meet the following criteria:
• A child related by blood/legal adoption/court order to a deceased Station Fire victim who was his/her legal parent or guardian
• Must be a student in good standing in a certified public/private school in grades K-16.
• Able to demonstrate financial need.
A COMPLETE APPLICATION INCLUDES:
       A completed application form 

       One essay
       A copy of your financial aid award letter if applicable 
       A copy of your final Student Aid Report if applicable
       Other financial information on annual income
       Most recent high school or college transcript / or letter from principal documenting need and student’s standing
       Listing of any work study
       Listing of hours worked per week by student/rate of pay 
       Two recommendations (forms attached)
DEADLINE
Applications must arrive at SEF offices by the first Monday in April annually, or the first Monday in October. 
All applicants are evaluated using the same essential information.  Grants are awarded based on student need as evidenced by the information provided in this application.  Members of the Station Education Fund (SEF) list of officers, advisors, incorporators and founders and those involved in the management of the SEF and the distribution of its grants, are not eligible for financial aid from the SEF. All applications submitted to the SEF will be given equal consideration without regard to race, color, gender, creed, physical ability, or sexual orientation.
APPLICATION
Please answer all requested items. Incomplete applications cannot be considered--if information is missing, we will not be able to make accurate judgments. Grants will be made on an objective, non-discriminating basis and based on available funding. If a question does NOT APPLY to you, write in N/A
Please mail your application and all required materials in ONE envelope to:
Station Education Fund 
PO Box 8189
Cranston, RI 02920
Please send applications by US MAIL not email
Questions may be sent to: contact@stationeducationfund.org or call 401-441-7823
THIS APPLICATION MUST BE DOWNLOADED AND PRINTED FROM OUR WEBSITE AT (WWW.STATIONEDUCATIONFUND.ORG) 
A. STUDENT INFORMATION
 Please Print
Name: _____________________________________________
last/first/middle initial 
Gender     ___M  _____F
Social Security Number: _________________________ 
Birth Date: _________/_______________/__________________
month/day/year
Permanent Address: __________________________________________________________________________
street
_____________________________________________________________________________
city/state/ zip
Phone Number:___________________________Email Address: _________________--
DEPENDENT STUDENTS:
Parent, stepparent or guardian A:
Print name__________________________age_________
Address_______________________________________________________________________

state of  residence/zip_____________________________
Social Sec. #__________________________telephone: (____)_____________ or (____)______________
Parent, stepparent or guardian B: 
Print name__________________________age_________
Address______________________________________________________________________________

state of  residence_/zip_____________________________
Social Sec. #__________________________telephone: (____)_____________ or (____)______________
Independent Students 
Print name__________________________age_________
Address___________________________________________________________________

state of residence/zip______________________________
Social Sec. #__________________________telephone: (____)_____________ or (____)______________
Marital Status ______Married_______Sing.________Div________Wid._________Sep.
If married, name of spouse____________________________________
Is spouse employed? ___yes ____no
B. FINANCIAL AID INFORMATION
Please attach any requested documents and answer all questions below (applications that do not contain these documents will not be considered by the selection committee):
1) Student’s total annual income 
( AFTER taxes - from aid, earnings, pension benefits, trusts, etc.) $_______________
Annual HOUSEHOLD income (after taxes)   $____________  
2) Brief explanation of why SEF financial aid is needed __________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_________________________________________(attach additional pages if needed)

C. ADDITIONAL INFORMATION 
Special circumstances: Do you have any unusual personal, financial or family circumstances that
warrant special attention by the selection committee? Please be specific. (You may add one
additional page, 300 word limit.)
How did you hear about this fund?___________________________________________________________________
______________________________________________________________________________________ 
Have you applied for any other scholarships?
Yes: Name of scholarship(s):_____________________________________Amount requested_________

No______
For Completion for College/University Aid  

Please submit copies of your Financial Aid Letters if you have them

D. FINANCIAL AID INFORMATION  
Cost of education per year:
Tuition and Fees $________________
Room and Board $________________
Books and Supplies $________________
Transportation $________________
TOTAL EXPENSES $ __________ 
College level students need to supply:
1) A copy of your financial aid award letter from the college or institute of higher education you will be attending (if you are undecided, please send award letters from your top two choices).
2) A copy of your final Student Aid Report (SAR) -- not the application you submitted, but the returned report from the U.S. Dept. of Education.
E. FINANCIAL AID INFORMATION (continued) 
INCOME: Name of Grant or Scholarship
Federal, State, and Other Awards _____________________________ $________________
_________________________________________________________ $
List loans and work study NAME OF SOURCE_____________________________ $________________
_____________________________ $________________
_____________________________ $________________
College Grants and Scholarships _____________________________ $________________
 
TOTAL GRANTS, SCHOLARSHIPS, LOANS, & WORK STUDY $ __________ 
Estimated Family Contribution$___________
Student Aid Report (SAR) $ __________
TOTAL INCOME $ __________
F.  ADDITIONAL INFORMATION 
Special circumstances: Do you have any unusual personal, financial or family circumstances that
warrant special attention by the selection committee? Please be specific. (You may add one
additional page, 300 word limit.)
How did you hear about this fund?___________________________________________________________________
______________________________________________________________________________________ 

How will you continue your education if you do NOT receive this grant?____________________________
____________________________________________________________________________________________________________________________________________________________________________

G. CERTIFICATION AND SIGNATURES
PLEASE NOTE:  There is a Recommendation Form at the end of this application. Please make TWO (2) copies of that form and give it to the 2 people who will be recommending you for this award. They will mail the completed recommendation directly to SEF as is explained on that form.

I, (we) certify that the information on this form is true and complete to the best of my (our) knowledge. If asked by any authorized official of Student Education Fund, I (we) agree to give documentation for information given on this form.
I (we) realize that failure to comply with a request for additional information may prevent the applicant from receiving any aid.
I also grant permission to Station Education Fund and its agents to contact school officials, advisors and others whose names I have provided on this form
___________________/ ____ /___
Applicant’s signature date
Applicant’s printed name_____________________________
____________________________/____/____
Parent/guardian’s signature and date
Parent/Guardian’s printed name___________________________
Send completed application and all required attachments together in ONE ENVELOPE by first Monday in April or first Monday in October to
Station Education Fund   - Financial Aid Review
Po Box 8189
Cranston, RI 
02920
• Please do not staple application or attachments together.
• Financial information is confidential for review only by the members of the Advisory Committee and SEF officers
  
Station Education Fund  
Recommendation Form
The student whose name appears below is applying for financial aid from the Station Education Fund.
Your candid assessment of the applicant will assist the Selection Committee in its evaluation, and we thank you for your time and effort. Please return this completed recommendation (or a separate letter of recommendation) to the Station Education Fund, PO Box 8289, Cranston, RI 02920. Your recommendations are part of a confidential review process. Thank you.
Student’s Name _____________________________________________________________________________
First/middle initial, last)
1) How long have you known this applicant? _______________________________________________________________
2) What do you consider to be the applicant’s talents and strengths? ___________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
3) What do you consider to be the applicant’s weaknesses or developmental needs?
______________________________________________________________________________________________________________________________________________________________________________________________________
4) In what developmental areas has the applicant changed over time?
______________________________________________________________________________________________________________________________________________________________________________________________________
5) Is this student a candidate for post-secondary education? Why, or why not?
______________________________________________________________________________________________________________________________________________________________________________________________________
6) Please rate the candidate on a scale of 1 (lowest) to 5 (highest) in terms of the qualities listed below:
Leadership potential 1 2 3 4 5
Personal maturity 1 2 3 4 5
Motivation 1 2 3 4 5
7) Please comment on the ratings that you assigned and make additional statements about the applicant’s record, potential, or personal qualities that you believe would be helpful to the Selection Committee in considering this applicant’s application for this scholarship.
____________________________________________________________________________________________________________________________________________________________________________________________________
Recommender’s Signature ________________________________________________
Recommender’s Name (please print) ________________________________________ 
Date ____________________
Position or Title _____________________________________ 
Organization ___________________________________
Contact Information _____________________________________________________________________________
(telephone/day) (telephone/evening)(email address)
Thank you.
