
     B. K. BRENNAN SCHOLARSHIP FUND INC. 
                    APPLICATION FORM 
 

                           Date__________________ 
 

This application form is intended for requesting financial scholarship assistance from the B.K.Brennan Scholarship Fund, Inc. 
 
  PURPOSE 

This Fund has been established by the B.K.Brennan Scholarship Fund, Inc., for the sole purpose of making funds available to 
qualified students and craftsmen attending accepted and accredited Graphic Arts schools, colleges or universities of advanced 
education. The fund is also available for individuals engaged in the Graphic Arts who wish to advance by further training. 
 
ELIGIBILITY 
In order to be eligible for financial assistance, an applicant must be enrolled as a student regularly attending scheduled classes at 
an accredited school, college, university, trade school, or plant accepted by the Scholarship Committee 
 
.OFFICIAL RECOMMENDATION 
    The following papers will support the Application for students in the various classifications: 

A. Students continuing on to accredited schools directly from high school or preparatory school: 
 1. Transcript of grades from senior year 
 2. Letter from school to show enrollment and courses in Fall semester 
B. Students continuing in accredited schools: 
 1. Transcript of grade from previous year 
 2. Verification of enrollment and courses in Fall semester 
C. Students planning to attend accredited schools from industry: 
 1. Letter from school to show enrollment and courses being taken. 
D. Students planning to attend approved schools part-time (e.g. evening course): 
 1. Letter from school to show enrollment and courses being taken. 
 

All grants approved by the Scholarship Committee will be presented at the annual Printing Week Banquet in the year following 
approval and to be valid must be supported by a letter from the school in which the applicant is enrolled or in “D” above that the 
student completed the program satisfactorily. 
Please print or type 

 
Name___________________________________________________________________Age____________________ 

Address_______________________________________________________________Tel. No.____________________ 

Fathers Name__________________________________________________________Occupation__________________ 

Mothers Name_________________________________________________________Occupation__________________ 

Present school attending___________________________________________________________________________ 

Grade____________________________________Graphic Arts Course_______________________________________ 

Present Employer_________________________________________________________________________________ 

Position_________________________________________________________________________________________ 

School or plant you plan to attend to further your graphic arts education______________________________________ 

Applicant’s Signature_____________________________________________________________________________ 

Sponsor’s name (print)___________________________________Work Tel. No._____________________________ 

Sponsor’s Signature_____________________________________ Home Tel. No.______________________________      

                     Mail to:
BK Brennan Scholarship Fund
PO Box 6418
Providence, RI 02940
(401) 728-6900 (Jane Flora, Treasurer) 

Applications Close                                                  
November 15                  
                                   



 
It is required that you write a short statement describing your goals and objectives as they relate to the graphic arts 
industry. 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 

_________________________________________________________________________________________ 
 
 

COMMITTEE ACTION:        Date:________________ 
 

 


