MARY SPENCER LANGILLE MEMORIAL SCHOLARSHIP Due April 14th

Mary Spencer Langille was a member of the first graduating class of Hinsdale High School. On the

[ 00th anniversary of the graduation, her daughter, Ruth S. Langille, established a scholarship fund for
graduates of Hinsdale High School. The purpose of the fund is to help those Hinsdale graduates
wishing to pursuea career in health related occupations. Mary Spencer Langille devoted much of
her life to caring for the sick in Hinsdale and Ruth Langille devoted her career to nursing. This fund

is intended to perpetuate their interests.

APPLICATION
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Name: .
First Middle Last
Address:
Street City State Zip
Home Phone: Date of Birth
Social Security Number: Non-school email address
Marital Status: Single Married Separated Divorced
Number of Dependents:

Professional Field you plan to enter:

RN LPN Speech Occupational Therapy Physical Therapy
Medicine Audiology Nuttition Lab Technology
Other

School honors, awards and scholastic achievement:

Extracurricular activities (include volunteer work):

Employment History:

Position Held Period of Employment # of hour per week

College(s) to which you have made application; Anticipated graduation date:
Name of College Cost Accepted

_ Yes _ No
_ Yes ___No
_ Yes ~__NO




What Financial Aid has been offered to you by each college and/or other source?

{Provide copies of documentation such as Financial Aid Award Letter, Scholarship Award Letter, etc.

*************************ConﬁdenﬁalFhwncmlSuumnenﬁ************************************
To be filled out by parent (s), based on latest federal income tax information:

Adjusted gross income:

Earned by father $
Earned by mother $
Untaxed income (AFDC, Social Security, Child Support) $
Cash, Savings, Bonds, Stocks, CD, Other Assets $
Value of Real Estate (home, land, rental property, etc.) §
Balance of Mortgage {s) owed on above property $

Total # of dependents claimed on federal income fax
Total # of family members attending college

Parents current marital Status:
Single Married Separated Divorced Widowed

Are there any circumstances which have affected family income in the last year or other unusual
circumstances that should be considered by the scholarship committee?

Parent Signature Date
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PLEASE WRITE A BRIEF DESCRIPTION OF YOUR REASCNS FOR WISHING TO STUDY IN THE
PROFESSIONAL FIELD YOQU HAVE CHOSEN. WHEN DID YOU FIRST BECOME INTEREST? WHAT
CIRCUMSTANCES OR INDIVIDUALS HAVE INFLUENCED YOUR CAREER CHOICE? YOUR
APPLICATION WILL NOT BE CONSIDERED COMPLETE WITH OUT THIS STATEMENT.

Applicant Signature Date



