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GRAPHIC COMMUNICATIONS SCHOLARSHIP FUND OF NEW ENGLAND 
Confidential Application for Financial Aid 

 
Today’s Date: ________________________________________________ I am currently enrolled in… � High School     � College 
 
Applicant’s Full Name: ____________________________________________________________________________________________________ 
 
Cell Phone: __________________________________________________  Email: _________________________________________________ 
 
Home Address:  _________________________________________________________________________________________________________  
 
Name of Current Educational Institution: ___________________________________________________________ Year of Graduation: __________ 
 

For high school students, have you been accepted to a college? �  Yes        If yes, which? ___________________________________________ 
 

Major/Course of Study: _____________________________________ � Associate’s Degree       �  Bachelor’s Degree       � Certificate 
 

For college students, which year are you entering?  �  Sophomore  � Junior   � Senior             Are you a transfer student?   � Yes     � No 
 
College email (if applicable): _______________________________________________________________________________________________ 
 

Have you taken the ACT (American College Test)? � Yes � No Have you taken the SAT (Scholastic Aptitude Test)?  � Yes   � No  
 *If you answered yes to either of the above questions, please attach a copy of your scores.  
 

Answer the following questions with detailed responses. Please use the space provided.  
 
Explain what attracted you to Graphics. 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________  

Explain how your college major will prepare you for a career in graphic communications. 
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________  

What are your career goals? 
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________  

Have you ever received any type of graphic communications or printing training?  � Yes     � No If yes, please explain below.  

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________  

 
     Do you have any special interest or knowledge in a particular printing process? (Select all that apply) 
 �Inkjet  �Web Offset  �Sheetfed Offset  �Gravure  �Digital Printing   

 �3D  �Nanography  �Packaging  �Label  �Wide/Large Format 

 �Flexography �Screen Printing 

 
     Do you have any special interest in a particular job field? (Select all that apply) 
 �Data Management  �Digital Workflow Development  �Bindery/Finishing  �Estimating/Sales 

 �IT   �Press Operation   �Marketing  �Web/Social Marketing 

 �Graphic Design  �Business Management  �Distribution/Logistics �Other ________________________ 
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Why should you be awarded this scholarship?  
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________  

    Please list all your extracurricular activities. 
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________  

    Do you have a LinkedIn profile? � Yes     � No  If yes, be sure to connect with us @GCSFNE.  

Do you currently have a relative employed in the graphic communications industry?  � Yes     � No If yes, please list below. 

Name: ____________________________________ Company: __________________________ Relation: ________________  

Name: ____________________________________ Company: __________________________ Relation: ________________  

Name: ____________________________________ Company: __________________________ Relation: ________________

 Name: ____________________________________ Company: __________________________ Relation: ________________  

     Do you currently work for a company in the graphic communications industry? � Yes     � No �Full-time    �Part-time 

Company: _____________________________________________ Position: ___________________________ Yrs at Co._____________ 

ALL APPLICANTS MUST READ AND SIGN BELOW: 

I understand that this scholarship application is for full-time college studies (2 or 4 years) leading to a career in the graphic communications industry, which I plan to 
pursue. I also understand that if I am awarded a scholarship, I must maintain a 2.5 GPA, provide transcripts and follow the rules and regulations provided at the time 
of the award. I verify that the information I have supplied in this application is accurate and true to the best of my knowledge. I authorize the release of all application 
materials, including references, transcripts, and financial need information to members of the scholarship selection committee.  

 
Signature: _________________________________________________________________ Date: __________________________________ 

 

This section must be filled out by a parent/guardian or by the student (if living independently).  
 

Parent/Guardian Name: ______________________________________________________  Email: _________________________________ 

Employer’s Name & Address: ______________________________________________________________________________________________  

Nature of Business: ____________________________________     Position Held: ____________________________  Yrs. at Co.  _____________ 
 

Parent/Guardian Name: ______________________________________________________  Email: _________________________________ 

Employer’s Name & Address: ______________________________________________________________________________________________  

Nature of Business: ____________________________________     Position Held: ____________________________  Yrs. at Co.  _____________ 

 

Total household income: �$25k or less �$50k or less �$75k or less �$100k or more 
 
List other children who will be in a higher education program next year. 
 Name: __________________________________ Age: _____ College: _____________________________ Year of Graduation: _______  

 Name: __________________________________ Age: _____ College: _____________________________ Year of Graduation: _______  

 Name: __________________________________ Age: _____ College: _____________________________ Year of Graduation: _______  

 
All parents/guardians must read and sign below.  
I understand that this scholarship is for full-time college studies (2 or 4 years) leading to a career in the graphic communications industry. I verify the information 
herein is accurate and true.  

 
Signature: _________________________________________________________________ Date: __________________________________ 
 

Return completed form to: 
GCSFNE 
5 Crystal Pond Road 
Southborough, MA 01772 
 

 
 

 
Scan the QR code for the list of required 
documents to be submitted and 
application deadline.  
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