J. DONALD KINCAID and JULIANNE KINCAID
EDUCATIONAL TRUST

Scholarship Application Form

Please Note: Your application must be complete and include the
required attachments to be considered by the selection committee.
Review the following checklist before submitting your application.

All Applicants:
1. Completed application form by May 1st
2. Current Federal Income Tax Returns for parents and applicant
3. Current college student applicants must provide most recent term grades

New Applicants must also provide:

1. One or more letters of recommendation
2. ACT or SAT scores
3. Complete official transcript of high school and/or college grades
4, Letter of acceptance from college, university, or training program
Check one: . v
| have submitted an application in previous years for this scholarship
|:| This is my first application for this scholarship

APPLICATION DEADLINE: Application and attachments
must be submitted by May 1st

Presented through - . . ,
e Jointcooperative  CIIN 1T URY  Kincaid, Taylor
Efforts of: NATIONAL BANK attorneys at law -~

DivisioN or THE PARK NATIONAL BANK




J. DONALD and JULIANNE KINCAID
EDUCATIONAL TRUST

APPLICATION FOR EDUCATIONAL ASSISTANCE

NOTE: Form must be completed and returned with all required information by May 1st to:
KINCAID, TAYLOR & GEYER
50 NORTH FOURTH STREET, P.O. BOX 1030
ZANESVILLE, OH 43702-1030

- BIOGRAPHICAL INFORMATION (Please type or print in ink)

Full Legal Name

Last First Middle Suffix

Home Address Phone

Number and Street Name Area Code and Number

City or Town State Zip County

| have resided at that location for years. | reside with my parents: yes no

Mailing address (if different from above):

Birthdate: Place of Birth: Sex: M F

My father's name is:

My mother's name is:

Those who are dependent upon my parents for support are:

Name Relationship Age

My high school is (was) High School. Graduation Date:

| attend or will be attending

Name of College, University, or Training Program

Located at:
| will be a (check one) Freshman___ Sophomore __ Junior ___ Senior __ Other
Expected College Graduation Date: My total anticipated educational expenses for the

year 20 -20 will be $

| plan to meet these expenses from the following sources (list amounts of family help, student earnings,

loans, and other scholarships, grants, and aids):




ACADEMIC HONORS
Briefly describe any scholastic distinctions or honors you have won since the eighth grade:

EXTRACURRICULAR and PERSONAL ACTIVITIES:

Please list your principal extracurricular, community, and family activities and hobbies in the
order of their interest to you. Include specific events and/or major accomplishments such as
musical instruments played, varsity letters earned, etc. Please check in the right column
those activites you hope to pursue in college.

Grade Level or Approximate Time Spent Position held, Honors won, Do You Plan
Post-Secondary (P.S.) Hours Weeks Varsity Letters earned, to Participate
9 10 11 12 P.S. Per Week Per Year Significant Accomplishments In College
WORK EXPERIENCE
Please list any job (including summer employment) you have held during the past three years.
Hours/Week

Specific Nature of Work Employer Dates of Employment




My reasons for pursuing an education and for applying for assistance to this fund are:

STATEMENT OF APPLICANT (this must be signed)

I hereby certify that, to the best of my knowledge, the above information is complete and
accurate. | authorize my secondary school to furnish academic and personal information
requested herein. | will use all money which | receive from the J. Donald Kincaid and
Julianne Kincaid Educational Trust for the purpose of completing my education and for no

other purpose whatsover.

Signature of Applicant Date



