

[image: image1.jpg]



Name:_________________

Jim Mcbroom and john h. weston scholarship
Deadline: July 30, 2012
The Jim McBroom and John H. Weston Scholarship was created in 2010 through a bequest from Jim McBroom.  The scholarship is funded by the Jim McBroom and John H. Weston Charitable Fund of The Oregon Community Foundation.  The scholarship is intended for gay and lesbian students in or from Oregon who are attending four year colleges, preferably but not exclusively for those studying fine arts and humanities.
Criteria of Eligibility

To be eligible, a candidate must:

1. Be gay, lesbian, bisexual, or transgender.

2. Be a resident of Oregon for at least one year prior to submitting an application.

3. Be pursuing a bachelor’s degree or master’s degree at an accredited four year college or university preferably studying fine arts and humanities.


4. Be accepted for enrollment, or enrolled in an accredited educational program beyond the secondary level which has an established non-discrimination policy that includes sexual and gender minority groups.

5. Evidence the potential to successfully complete his/her selected program of study.

6. Not be an employee or board member of Equity Foundation or The Oregon Community Foundation.

Method of Selection

A scholarship committee composed of members designated by Equity Foundation will review the application of each candidate.  If the committee deems necessary, personal interviews may be arranged. The recipients of the Jim McBroom and John H. Weston Scholarship will be chosen on the completion of the scholarship application (and interviews if deemed necessary) which demonstrate: 1) apparent financial need; 2) ability to meet eligibility guidelines; 3) clarity of educational objectives. Upon the award decision and notification being sent to the student, the school will be required to sign a letter of understanding with Equity Foundation before Equity Foundation will release any funds for the student’s tuition.
Additional Instructions

Please include all attachments (i.e., transcripts, letters of recommendation, etc.) with your application. Components of your application received separately will be disregarded. Completed applications may either be received at the Equity Foundation office or postmarked by 5:00 p.m., July 30, 2012.  You may mail your application to Equity Foundation at P.O. Box 5696, Portland, Oregon 97228-5696.  If necessary, the applications will also be accepted via hand delivery or sent by courier to Equity Foundation’s office at 221 NW 2nd AVE, Suite 208, Portland, Oregon 97209 during the hours of 9:00 a.m. to 5:00 p.m. Monday through Friday.  

If you have any questions or would like technical assistance, feel free to contact Joey Kerns, Programs Director at 503-231-5759 x521 or joeyk@equityfoundation.org.

All information obtained from this application will be held in strict confidence only to be used for the purpose of selecting the scholarship recipient(s).

Non-Discrimination Statement

The scholarship committee, along with Equity Foundation, in granting financial aid, does not discriminate on the basis of race, color, creed, national origin, religion, marital status, familial, status, age, mental or physical disability, gender, gender identity, sex, sexual orientation, or source of income.

Student Applicant Information

Name  _____________________________________________________________________________                                                                                                             

Address ____________________________________________________________________________

City, State, Zip ______________________________________________________________________

Phone _____________________________________________________________________________



home






work

Student ID Number __________________________

Email: __________________________________________________________
Have you lived in Oregon for at least one year prior to submitting this application?

(     Yes
(     No

Are you gay/lesbian/bi/trans individual?
(     Yes
(     No

Education Information

To what accredited college/university have you been accepted for enrollment; or are enrolled in?

School name ________________________________________________________________________

School mailing address ________________________________________________________________

___________________________________________________________________________________

Financial Aid Officer __________________________________________ Phone _________________

Enrollment status: 

( Full-time

( Part-time

What is your choice of curriculum or vocation? ____________________________________________

___________________________________________________________________________________

Education Background

Do you hold a:


( High school diploma


( General education degree (GED)


( Other: _______________________________________________________________

Name(s) of degree granting institution(s)

___________________________________________________________________________________

Types of degree(s) received _______________________ Date(s) received _______________________

List any activities or volunteer work experience in which you have participated that you feel are important.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

List any special awards or honors you have received.

___________________________________________________________________________________

___________________________________________________________________________________
Education Background (cont.)
List any special training, courses, workshops, etc. that you have had beyond education disclosed on the previous page.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Financial Need Information

Period during which you will need financial aid:  From _________/_________ to  _________/_________

List any other scholarships/loans you have applied for or received for the above time period:


Applied: _______________________________________________________________________

_______________________________________________________________________________


Received: _______________________________________________________________________

_______________________________________________________________________________

Anticipated income for aid period:

Employment

$ ____________________

Savings

$ ____________________

Scholarships

$ ____________________

Loans


$ ____________________

Parents/partner
$ ____________________

Other


$ ____________________  Specify: _______________________________

Total Income

$ ____________________

Anticipated expenses for aid period:


Tuition/fees

$ ____________________


Books/supplies

$ ____________________


Living expenses
$ ____________________


Medical/dental
$ ____________________


Insurance

$ ____________________


Childcare

$ ____________________

Other


$ ____________________   Specify: _______________________________

Total Expenses

$ ____________________

What is your anticipated financial need during the period of your schooling? _______________________

Financial Need Information (cont.)

Do you plan to work during the period of time for which you are seeking financial aid?  (  Yes      (  No

Employer ____________________________________________________________________________

Number of hours per week _________

Additional Information

On attached sheets, please answer the following questions. You may also submit any other information you deem helpful in the selection process, i.e., references, transcripts, etc.  Equity Foundation will not be responsible for returning materials to you.
1. Explain your career aspirations and your educational plan to meet these goals.

2. Describe a challenge or obstacle you faced in the last 10 years. What did you learn about yourself from this experience?

3. Describe a personal accomplishment and the strengths and skills you used to achieve it.

4. Explain how you have helped your family or made your community a better place to live. Please provide specific examples.

Applicant Signature

I have read and understand the criteria of eligibility and the method of selection regarding the Jim McBroom and John H. Weston Scholarship. I understand that if I am a recipient of this scholarship;, Equity Foundation will have my permission to use my name and photograph for Equity newsletters, brochures, publicity releases, videos, website/computer or in any other display and presentation materials.

Signature _____________________________________________________________________________

Date ______________________
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