
*FOR OFFICE USE ONLY* APPLICATION TYPE (PLEASE CHECK) 
DUES YEAR ___________ ____ UNDERGRADUATE 
DATE PAID ____________ ____ GRADUATE  

____ CONTINUING EDUCATION 

Bradford Alumni Association Scholarship Form 

Applicant Name: ____________________________________________________________ 
  (First)      (Middle)      (Maiden)  (Surname) 

Address: _____________________________________________________________
      (Street)  (City)           (State) (Zip Code)

Cell Phone: (____) ________________       Home Phone: (____) ______________ 

Email: _______________________________________      Date of Birth: ______________ 

High School: _______________________________________        Graduation Year: _____ 

College/University: __________________________________        Graduation Year: _____ 

College/University You Plan to Attend: 
____________________________________________________________________ 
(Name of Institute) (City) (State) (Zip Code) 

Sponsor Name: ______________________________________________________________ 
(First)        (Middle)   (Maiden)      (Surname) 

Sponsor Address: ____________________________________________________________ 
(Street)  (City)       (State)    (Zip Code) 

Phone: (____) ____________    Email: _____________________   Bradford Class Year: ____ 

The Following Items Are Required from The Applicant: 

q Completed Application Form
q Official High School Transcript (if applicable)
q Letter of Acceptance from the Intended College, University, or Institute
q Official Undergraduate Transcript to Date (if applicable)
q An essay in which you state your educational goals and needs, work history, and community activities and services.

Also, express your relationship to Bradford College and why you chose to apply for this scholarship.
Remember the Bradford Motto: Surgo Ut Prosim, “I Rise to Serve.”

q Letter of Recommendation from Teacher, Counselor, Supervisor, Etc.
q Completed Sponsor Verification Form and Letter of Recommendation

ALL APPLICATION MATERIALS MUST BE RECEIVED IN ONE MAILING PRIOR TO OR ON THE 
DEADLINE DATE, OR THE ENTIRE PACKET WILL BE RETURNED TO APPLICANT 

Previous scholarship winners must wait one funding cycle before reapplying. 

For questions, contact the Bradford Alumni Association, Inc., at bradfordalumni1803@gmail.com. 

MAIL COMPLETED APPLICATION TO:  
Bradford Alumni Association, 145 South Bradford Street, North Andover, MA 01845 

Rev. 11/23 – App for UG Funding 
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