TOWN OF RAYMOND
2026 APPLICATION FOR TOWN SCHOLARSHIPS

1. Full Name: SS# - -

Parents’ Names:

2. Home Address: Phone #

3. Name and address of College/Tech School you will attend:

4. Annual Tuition:

5. List extracurricular school and community activities (you may use reverse side if needed)

6. Part-time Work Experience:

7. Money saved for college: $

8. Annual Family Income (circle one)  Under $25,000 $25-50,000 Over $50,000

9. Number of persons in family currently dependent on parent income:

10. Have you received any financial aid from the following sources? (please list amount in each category)
College: Grants: Work Study: Loans:

11. Please check the scholarship(s) for which you are applying.

D Alva Clough Scholarship DCarlton E. Edwards Scholarship DCollins-Day Scholarship
I:lGeorge E. Wood Memorial Scholarship

12. References: List two people, not related to you, who know you and your family and submit letters from those people.

A.

Name Address Phone #

Name Address Phone #

13. On a separate sheet of paper (no more than one 8 2" x 11” page), please indicate your future educational and career objectives and
why you feel you deserve this scholarship.

14. Please submit a transcript of your grades from your high school. We only need one set of transcripts for any and all scholarships for
which you are applying with this application.

The information I have submitted on this application is, to the best of my knowledge, honest and correct.

Parent Signature Student Signature

Please return to: Town of Raymond, ATTN: Scholarships, 401 Webbs Mills Road, Raymond ME 04071
DEADLINE APRIL 30, 2026
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