
The Borck Family Foundation Scholarship Application 
APPLICATION DEADLINE:  TUESDAY, JULY 12, 2011

 
CONFIDENTIAL

STUDENT’S INFORMATION

Student’s Name________________________________________________________________________________________

Parent or guardian’s name_ ______________________________________________________________________________

Address_ _____________________________________________________________________________________________

Home telephone number_____________________________________Parent’s cell phone number_____________________

Date of birth_ _________________________________________________________________________________________

Elective offices held in school_____________________________________________________________________________

Extracurricular activities_________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

Community activities_ __________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

College student will attend______________________________________________________________________________

College address________________________________________________________________________________________

Rank in class ____________ out of  ____________

TRANSCRIPT   Please attach a certified transcript

Certified by_ _______________________________________________  Title_______________________________________

STATEMENT REGARDING GOLF PARTICIPATION

Please attach a statement, in 100 words or less, describing your association and participation with golf.



   Family Foundation Scholarship Application
THE BORCK FAMILY FOUNDATION, INC. SCHOLARSHIP

PARENTS’ CONFIDENTIAL FINANCIAL STATEMENT

Father’s name (or guardian)_______________________________________________________________________________

Employed by___________________________________________________________________________________________

Employer’s address______________________________________________________________________________________

Mother’s name_ ________________________________________________________________________________________

Employed by___________________________________________________________________________________________

Employer’s address______________________________________________________________________________________

Do you own or rent your home?____________________________________________________________________________

Annual income (line 15 from IRS form 1040a)     $______________________________________________________________

Approximate total indebtedness     $________________________________________________________________________

Approximate annual family and home expenses     $___________________________________________________________

Number of children  _____________________     Ages of children_ _______________________________________________

Number of children in college, private or parochial schools at this time  _________________

SIGNATURE

Parent’s signature_ __________________________________________  Date _______________________________________

NOTE OF CONFIDENTIALITY

This form will be seen only by the members of the Borck Family Foundation Scholarship Committee who are  
charged with the responsibility of making the scholarship award and will then be immediately destroyed.

  Please send completed application (including transcript and personal statement) by Tuesday, July 12, 2011 to

The Borck Family Foundation Scholarship
c/o Stephanie Kirik
Brody Wilkinson PC

2507 Post Road
Southport, CT 06890

www.theborck.com 


