_J‘:'_ Housing Authority Resident Scholarship Program
Insurance Group 2010 Application

PERSONAL DATA

Applicant’s name

(Last) (First) (M)
Home address
(Number and Street) (City) (State/Zip)
Social Security number Date of birth
Phone number ( ) Sex: [ |Male [ |Female

You must be a U.S. citizen to apply.

Public housing resident or Section 8 participant? (Check one)
Public Housing[_]  Section8[ |  How Long?

Name of sponsoring housing authority

EDUCATIONAL HISTORY - HIGH SCHOOL/GED
Check one: D D D

High school High school GED
graduate senior recipient

For high school graduates: Where/when did you attend high school (Name, location and dates)?

Cumulative GPA

For current high school seniors: where do you attend high school (Name & location)?

Cumulative GPA

For GED recipients: Where/when did you receive your GED?
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EDUCATIONAL HISTORY - COLLEGE

Check one: D |:| |:| Cumulative GPA
Never Some Attending
attended college college
college previously now

Colleges attended, dates attended, hours completed, degrees received (If applicable):

HONORS, AWARDS, AND COMMUNITY/SCHOOL ACTIVITIES

Please list all honors or awards received and any community/school activities in which you have
actively participated in the past 5 years (Attach extra sheet if necessary):

ESSAY TOPIC

Submit an essay (ho more than 300 words, on a separate sheet of paper) using the
following topic:

“Choose a prominent person (living or deceased) that you would like to interview and explain
why. Also, what would you ask him or her and why?’

Before sending in this application, make sure all boxes are checked off. Incomplete applications will not be
considered. Completed applications (B/W or color) must be postmarked by the April 30, 2010 deadline.

Completed essay (Topic as specified only — Please see essay topic above).
Reference letter from your housing authority on its letterhead.
Recommendation letter from your teacher, advisor, or counselor.

Your most recent transcripts showing your GPA.

For more information, or MAIL TO: Attn: Lori Luponio
if you have questions, please call: Scholarship Program
800-873-0242, ext. 639 Housing Authority Insurance Group
P.O. Box 189
Cheshire, CT 06410

If | am chosen as a recipient, | authorize the release of my information regarding my award to my
school, the media, and to any of the Housing Authority Insurance Group “family” of companies for
marketing activities.

| do hereby certify that the foregoing statements and information are true and correct to the best
of my knowledge.

Signature Date
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