
 
 

SOUTHERN NEW ENGLAND CREDIT GRANTORS 
 

SCHOLARSHIP ELIGIBILITY AND APPLICATION REQUIREMENTS 
 

To be eligible for a SNECG Scholarship Grant, prospective candidates must: 
 

1.  Be a United States Citizen, sponsored by an SNECG Member. 
2.  Have resided in New England for at least two years. 
3.  Be presently enrolled in a Business Degree and/or business course(s) at an accredited college 
     or university. 
4.  Be either a freshman with the first semester successfully completed, a sophomore, junior, or 
     senior who is not yet enrolled in the final semester. 
5.  Have financial need as determined by the information submitted to the Scholarship Committee 
     through the application. 

 
     OR 
 

6.  Be a high school senior entering college in the fall of 2018 and whom a high school guidance 
counselor has recommended from a high school that has recently participated in a financial 
literacy program presented by an employee of a SNECG member institution or be currently 
employed and sponsored by a SNECG member institution. 

 
To apply for a SNECG Scholarship Grant, an applicant must submit the following to the Scholarship 
Committee: 
 
 1.  A completed SNECG Scholarship Application. 
 2.  Transcript of grades. 
 3.  One page statement of applicant’s career objectives. 
 4.  Verification of enrollment letter from an authorized representative of the college/university. 
 5.  Letter of recommendation from the SNECG Sponsor or high school guidance counselor.   

    (Attached to the application in a sealed white envelope) 
6.  For High School Seniors:  Applications can be obtained from guidance counselors at schools 
that have participated in a financial literacy program presented by a SNECG member institution 
or from the HR Department at the SNECG member institution where they are currently 
employed.  

 
ALL REQUIRED DOCUMENTATION INDICATED ABOVE MUST ACCOMPANY THE 

COMPLETED APPLICATION FORM IN ORDER TO BE ELIGIBLE. 
 

Return application and supporting documents to: 
     
    Coastal Heritage Bank 

Nancy Karstunen 
    195 Washington Street 

Weymouth, MA 02188 
 
Applicants will be screened by the Scholarship Committee of SNECG.  The Committee will recommend 
selected recipients to the Executive Committee for final approval.  Scholarship recipients will be selected 
based upon financial need, academic standing, extra curricular activities, social honors received 
(scholastic, athletic, community, etc.) and character along with work study and employment, if applicable.  
Selected applicants will be notified through their SNECG sponsor.  Scholarships will be awarded to 
selected recipients at the May meeting of SNECG. 

Deadline for receipt of completed applications will be March 2, 2018. 
 



 
SOUTHERN NEW ENGLAND CREDIT GRANTORS 

SCHOLARSHIP APPLICATION 
 
 
 
1.  Applicant’s Name:_____________________________    Date of Birth:____________ 
 
2.  Applicant’s Home Address: ______________________   Telephone:______________ 
                                                  ______________________ 
 
3.  College/University Attending: ____________________________________________ 
 
4.  Applicant’s Address at College/University:__________________________________ 
        __________________________________ 
 
5.  Current Year: ________________(example:  Sophomore) 
 
6.  Major: ______________________ 
 
 
 

SECTION TO BE COMPLETED BY FINANCIAL AID OFFICE 
 

1.  Annual Cost:       
 a.  Tuition  $____________    
 b.  Room  $____________ 
 c.  Board  $____________ 
 d.  Books  $____________ 
 e.  Other_________ $____________ 
 
     Total Annual Cost: $____________ 
 
2.  Current Source of Funds: 
 a.  Parents’ Contribution $______________ 
 b.  Student Contribution $______________ 
 c.  Scholarship/Grants  $______________ 
 d.  Work Study  $______________ 
 e.  Student Loans  $______________ 
 f.  Other_____________ $______________ 
 
    Total Funds Available: $_____________ 
 
    Remaining Financial Aid $_____________ 
 
 
Completed By:___________________________________  Title:__________________ 
                                             (please print) 
 
Signature:_______________________________________  Telephone:_____________ 
 
 



 
 

SECTION TO BE COMPLETED BY APPLICANT 
 
 
 

1.  Education: 
 
 From – To  School   City/State               Degree/Diploma 
 
 
 
 
 
 
 
 
2.  Extra Curricular Activities: 
 
 
 
 
3.  Special Honors Earned (Scholastic, Civic, Athletic, etc.) 
 
 
 
 
4.  Employer/Work Study 
       
 Occupation:____________________________ 
 Address:_______________________________ 
 Telephone:_____________________________ 
 Weekly Hours:__________________________ 
 
 Does your employer offer tuition reimbursement?         Yes______  No______ 
 If so, what percentage?______________________ 
 
I certify that the information given, which you are authorized to verify, is true and correct, 
and I agree to notify SNECG of any changes in facts prior to the awarding of any 
Scholarship Grant.  This application shall remain the property of SNECG whether 
approved or withdrawn. 
 
_______________________________________ 
Signature of Applicant 
 
 
 


