
EDGAR P. KABLE FOUNDATION TRUST FUND
APPLICATION FOR GRANT

Name Social Security No.  
last first middle Date of Birth

Address Phone
number street city state Zip Code

E-mail Address :
High School and Graduation Year
School Activities
1 4
2 5
3 6
Present Employment Company Name-

Address
City, State & Zip Code

Personal References    Give names and addresses of four unrelated acquaintances of more
    than two (2) years. Also their position and business association.

Name Name
Address Address
City/State/Zip City/State/Zip
Position Position
Name Name
Address Address
City/State/Zip City/State/Zip
Position Position
Family Background-
Father Mother
Address Address
City/State/Zip City/State/Zip

Brothers Age Age
Sisters Age Age

Expenses CONFIDENTIAL INFORMATION
Tuition Applicant's Plan - University you plan to attend
Books  & Supplies Location
Room & Board College Major
Travel Expenses Resident or commuter

Total Expenses Full Time/Part Time

How much of this total can you provide? Income
Contributions from Family or others Father
From other sources (student loans, grants, scholarships) Mother

Total Expenses Applicant
Spouse
Support

Total

Note:  This document is strictly confidential for this Committee's use.

I understand this scholarship and loan grant is for this year only. If I am granted financial
assistance by the Edgar P. Kable Fund of the Engineering Society of York, Pennsylvania, 
I shall be expected to maintain the highest scholastic standard I am able and to maintain
high standards of character in every way.

I have read the above application and certify it to be correct to the best of my knowledge.

Signature of Applicant Date

Parent or Guardian Date

I will submit a current copy of my high school transcript (including first semester 
of the current school year school year).


