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Stafford Elementary School PTO, Inc.
ID #______

(for office use only)

2021   Scholarship Application
      COVER SHEET

SUBMIT ONE SIGNED COPY OF THIS COVER SHEET

Instructions: To use this form, download and save it and click on the gray areas and begin 
typing. This application is not to be handwritten. The scholarship application can be found on 
the website: http://www.bristol.k12.ct.us. Click on “Stafford School” from the Quick Links menu.
The application must be signed on the cover page after you print it. Please call the school office 
at 860-584-7824 if you have any questions.  *Due Date is Friday, May 8, 2021.

Applicant Information:

Name:          Tel. No:      
Home Address:      

                           

E-mail address:      
Date of Birth:        

Father’s Full Name*:      
Employer and Occupation:      

Mother’s Full Name*:      
Employer and Occupation:      

Individual’s Employer and Occupation:      

I understand that misrepresentation of facts on this application is cause for denial of 
scholarship consideration, and that any scholarship assistance received under such 
circumstances must be immediately payable by the recipient to the Stafford Elementary 
School PTO, Inc.  I also understand that if I do not complete this application in entirety and
sign the application, I will not be considered for a scholarship award.

Signature______________________________    _________________________________
                 Applicant Parent/Guardian (if applicant is under 18)

Date__________________________ Date_______________________________

http://www.bristol.k12.ct.us
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ID #________
  (for office use only)

Stafford Elementary School PTO, Inc. Scholarship

APPLICATION PACKET

CONTINUE TO COMPLETE THIS APPLICATION PACKET AND SUBMIT (5) 
COPIES OF EACH PAGE.  DO NOT LIST YOUR NAME OR FAMILY NAME ON ANY 
OF THE FOLLOWING PAGES. ALSO, PLEASE ATTACH (1) COPY OF YOUR 
SCHOOL TRASCRIPT.

II. Educational Information

List in chronological order the high schools, middle schools and elementary schools you 
have attended:

Name of School Location Dates Attended
                 
                 
                 
                 

List schools that you are considering attending (status is accepted, pending or wait listed):
Name of school Status

           
           
           
           

If you have chosen a school, please list the name and address:     

List the average yearly cost of attendance:      
State your career goal(s):      

School, Community and Work History: please list the last four years . If more space is 
needed, attach an additional sheet in the same format listed below (do not attach resume).

School Activities – Include all school related activities such band, athletics, student government, 
etc.

School Activity Year(s) Leadership positions/award
 FORMDROPDOWN            
                 
                 
                 
 FORMDROPDOWN  

FORMDROPDOWN
 FORMDROPDOWN 

                 



3

Stafford Elementary School PTO, Inc. Scholarship (cont.)

Community Activities – volunteer, religious, scouts, etc.
Community Activity Year(s) Hours

per 
week

Leadership positions/award

                       
                       
                       
                       
                       

Work History – Include summer and school year employment. Start with your most recent job.
Employer Nature of Work Start/Finish

Date
Hours

per 
week

                       
                       
                       
                       

IV a. Family and Financial Information 

Indicate below all scholarships and loans for which you have applied for the upcoming academic 
period.

Date 
Applied

Name of Scholarship/Loan Amount Pending/Received
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Stafford Elementary School PTO, Inc. Scholarship (cont.)

VI. QUICK TAKES

The Scholarship Committee would like to get to know you. Respond to each of the following 
questions in one sentence or less. Just have fun – there is no right or wrong answer.

In three words, how would you describe your experience at Stafford Elementary School:       

Favorite subject:      

Favorite children’s book:      

Favorite food:      

Dream job:      

Role model:      

Favorite hobby:      

Stafford Elementary School PTO, Inc. Scholarship (cont.)
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VI. Essay Requirement

Thinking back on your time at Stafford School, choose a quote that 
best describes your experiences at the school and why the quote best 
reflects those experiences.
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APPLICATION CHECKLIST

Your application packet should include: 

1.   One (1) signed copy of the cover sheet 

2.   Five (5) copies of the rest of the application  (pages 2-5)

3.  One (1) copy of transcript 

Mail completed application or drop off to:

Raymond Beaucar - Scholarship Chairman
c/o Stafford Elementary School
212 Louisiana Avenue
Bristol, CT 06010

Any questions please call 860-584-7824 x 115  or e-mail RaymondBeaucar@ci.bristol.ct.us

*Application due NO later than Friday, May 8, 
2021 @ 3:30 pm

mailto:RaymondBeaucar@ci.bristol.ct.us
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