
SOUTHBURY MIDDLEBURY SCHOLARSHIP FOUNDATION, INC. 
 

COLLEGE STUDENT APPLICATION 
for PFEFFER and SMSF Scholarships Renewal 

 
STUDENT NAME_________________________ Sex___ 
 
ADDRESS______________________________   BIRTHDATE ___/___/______ 
 
TOWN____________________ZIPCODE ___________ PHONE ____________ 
 
E-MAIL _______________________________ 
 
HIGH SCHOOL _________________________ GRADUATION YEAR ________ 
 
COLLEGE _____________________________ MAJOR ___________________ 
 
COLLEGE ADDRESS ______________________________________________ 
 
CLASS FOR COMING ACADEMIC YEAR ______________________________ 
 
YEAR(S) YOU RECEIVED SBY-MDBY or PFEFFER SCHOLARSHIP_________ 
 
PLEASE NOTE INFORMATION ABOUT GUARDIANS WITH WHO YOU RESIDE: 

 
Guardian’s full name​ ________________________________________ 

(please circle) Relationship: Father, Mother, Step-father, 
Step-mother, Grandparent, Other 

 
Guardian’s full name​ ________________________________________ 

(please circle) Relationship: Father, Mother, Step-father, 
Step-mother, Grandparent, Other 

 
This application must be fully completed to be considered.  
IT MUST BE ACCOMPANIED BY​: 
 

1) A letter discussing your present situation in advanced education and 
your reason for seeking scholarship aid. 
2) An official transcript of your most current academic record. 
3) A copy of the EFC page of your financial aid report(FAFSA). 
 
MAIL THE COMPLETED APPLICATION AND ATTACHMENTS TO: 
 
The Southbury-Middlebury Scholarship Foundation, Inc. 
P.O. Box 1259 
Middlebury, CT 06762 
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FINANCIAL INFORMATION 

 
A) Tuition $________________ 
B) Room and Board $________________ 
C) Travel $________________ 
D) Books, Misc. $________________ 
E) TOTAL COST $________________ 

 
Have you applied for financial aid? ________ 
 
Financial aid anticipated: 
F) Grants, Scholarships, Awards $________________ 
G) Loans, Work Study $________________ 
H) Total Financial Aid $________________ 
 
What amount is the family expected to  
contribute, according to the FAFSA report? $________________ 

 
Family resources available, as reported to the IRS for the current year: 
 
Ages of the children in the family: place a “C” next to each attending college next 
year, including yourself. ________________________________________ 
Ages of parents (guardians): Mother _____  Father _____ 
Father’s (guardian) occupation__________________ Income $_________ 

Employer  ________________________________________ 
Mother’s (guardian) occupation__________________ Income $_________ 

Employer  ________________________________________ 
Value of savings, investments, etc., of your guardians    $_________

Do your guardians own their own home?     _________ 
If yes, what is its present value?   $_________ 
How much is still owed on it?   $_________ 

Yearly income from applicant’s employment              $_________ 
Other resources(child support, relatives, non-resident Parents)$_________ 
 
Please feel free to note any additional pertinent comments on back. 
 
The following signatures verify that all application information is true. 
 
Student Signature _____________________________   Date ____________ 
 
Guardian Signature ____________________________   Date ____________ 
 

  *If renewal is approved, recipients will be notified prior to July 1​. 
ver.6/2019 


