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2012 FIRST Scholarship Worksheet
  Scholarship Provider Organization:____​​​________________________________

      Mailing Address of Organization: ______________________________________________



          City: ___________________________ State: _____  Zip Code:  _______ Country: _______

Type of Org:   4 yr. College or University     2 yr. Community College or Junior College     Vocational-Technical School      Company      Professional Association       Other    
Award

Application Deadline Date: ​​​​​____________

To be used at:    Provider College or University:  __________________________________________________
                           Any College or University meeting these requirements: ________________________________
 

    ____________________________________________________________________________                                          

Dollar Amount:   Renewable:  (Amount per year $______________ up to a total of $______________________)

 Non-Renewable – (Total Amount: $ _______________________________________________)

Number of Scholarships Available: ________    Total Value of all Available Scholarships*: $___________________

(* If this value is equal to or greater than $40K, your organization will be invited to have a display booth at Scholarship Row during the FIRST Championship in St. Louis on April 25-28, 2012.  This field is calculated as the total amount for one scholarship times the number of available scholarships. For example, two $10K/year scholarships that are each renewable up to a total of $40K yield a Total Value of all Available Scholarships of $80K.)

General Eligibility Qualifications/Limitations   

Student’s Current Academic Year:   Junior (high school)        Senior  (high school)          College
Scholarship based on:           FIRST Participation Only (check this if FIRST participation is the only criteria)


 Financial Need     


 Academic Merit          


     (Optional:  Min GPA:_____  Min Composite ACT:_____  Min Combined SAT:_____)

Planned Enrollment: 
 Full time                      Part time     

Major/Degree Program:         Any course of study   Specific: ______________________________________

Citizenship Eligibility:             US Citizens                Permanent Residents    International students 

Residency Requirements:     No                               Yes  (  State _____  Other ____________________)

Gender/Minority Preference:  Female                       Male                              Ethnic Minority 
Other Condition Based:      _____________________________________________________________________

                                                   (e.g. first in family to attend college, etc.)

FIRST Requirements
Type of FIRST Program:         FIRST Robotics Competition (FRC)    FIRST Tech Challenge (FTC) 




         FIRST Lego League (FLL – ages 9-14)

FIRST Participation:
         Current Year       Any time during High School   

Recommendation From:         FIRST Adult Mentor/Coach    Other _______________________________    

Student Essay Required:        No
              Yes

Other Information/Requirements:  _______________________________________________________________

Web Links

Link to your organization’s website:    ____________________________________________________________

Link to Scholarship application form (if on your website):  _____________________________________________



2012 FIRST Scholarship Worksheet


(continued)

             Scholarship Provider Organization:________________________________
The information given below is only for internal use by FIRST.  We will not publish this on our website.  This will help us send information, requests for information, and invitations to the appropriate person(s) at your organization.

Main Contact  (person who will be the main interface with the FIRST Scholarship Manager – this does not have to be the same person who will interface with students applying for the scholarship)      

First Name:_____________________________  Last Name: _______________________________________   

Title: ____________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________

City: _____________________________  State: _______  Zip:  ____________  Country: _________________

Phone: ___________________ Fax:_________________ Email: _____________________________________

Decision Maker for FIRST Scholarship  (person responsible for financial commitment to offer FIRST Scholarship)      
 Same as Main Contact
   

First Name:_____________________________  Last Name: _______________________________________   

Title: ____________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________

City: _____________________________  State: _______  Zip:  ____________  Country: _________________

Phone: ___________________ Fax:_________________ Email: _____________________________________

Person to Contact about Regional and Championship Promotional Opportunities  (e.g. Scholarship Row)   
 Same as Main Contact 

First Name:_____________________________  Last Name: _______________________________________   

Title: ____________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________

City: _____________________________  State: _______  Zip:  ____________  Country: _________________

Phone: ___________________ Fax:_________________ Email: _____________________________________

Person Responsible for Reporting Scholarship Winner Information to FIRST    
 Same as Main Contact 

First Name:_____________________________  Last Name: _______________________________________   

Title: ____________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________

City: _____________________________  State: _______  Zip:  ____________  Country: _________________

Phone: ___________________ Fax:_________________ Email: _____________________________________

Form Prepared By: _________________________________________________________  Date: __________


Please complete this 2-page form and fax to (603) 206-2083 or email to scholarships@usfirst.org.    Questions?  Contact Nancy Rosenberg at (603) 206-2451 or email scholarships@usfirst.org. .       





Please complete this 2-page form and fax to (603) 206-2083 or email to scholarships@usfirst.org.    Questions?  Contact Nancy Rosenberg at (603) 206-2451 or email scholarships@usfirst.org. .       
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