
 
COVENTRY TOWN FOUNDATION, INC. 

 
VERIFICATION OF FULL TIME STATUS FOR SCHOLARSHIP 

RENEWAL 
 
The Coventry Town Founda�on through its Scholarship Program provides funds for resident 
high school graduates for post-secondary educa�on. 
 

 
STUDENT’S NAME:   _____________________________________________________ 
 
 
SCHOOL NAME: _______________________________________________ 
 
 
SCHOOL ADDRESS: _________________________________________________________ 
 

       _________________________________________________________ 
 

        _________________________________________________________
 
 
SCHOOL PHONE: ___________________________________ 
 
 
PROGRAM OF STUDY: ______________________________________________________ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
I AM A FULL TIME UNDERGRADUATE STUDENT: YES / NO  (If no, you are not eligible for a 
scholarship) 
 
 
Please circle one that applies now: 
 

Semester: FIRST SECOND 
 

Year:   FRESHMAN SOPHOMORE   JUNIOR        SENIOR 
 
 
An�cipated Month & Year of Gradua�on: ________________________ 
 

Form Updated: Jan 18, 2022 



 

MAIL CHECK TO: _____________________________________________ 
 
ADDRESS:  _________________________________________________________ 
 

       _________________________________________________________ 
 

        _________________________________________________________
 
 
PHONE: ___________________________________ 

 
 
This applica�on must be mailed to the Coventry Town Founda�on by: 
● May 31 prior to school start for Fall Renewal 
● November 30  prior to school start for Spring Renewal

     The date on the postmarked envelope is the only proof that you met this deadline. 
 

Note:  Falsifying any of the above informa�on will forfeit any future scholarship from the 
Coventry Town Founda�on. 

 
     
 
Signature: ___________________________________________     Date: ______________ 
 
 
 
Please return to: Coventry Town Founda�on 

P.O. Box 46 
Coventry, VT   05825 

 
 
 
**************************************************************************** 
CTF USE ONLY 
**************************************************************************** 
 
Date Received: ______________ 
 
 
Check Number: ______________ 

Form Updated: Jan 18, 2022 


