
Emily J. Anthony Scholarship Application

Name _________________________________________

Address _________________________________________
__________________________________________

*(Must Reside in the Town of Richmond)

Social Security Number _______________________________ (This is
required in order to issue a check)

CTC Program Involved In_______________________________

Post Secondary School Attending _________________________
Program of Study ______________________________________

Please attach the following:

1. Acceptance Letter from the school you plan on attending 2. A
short essay explaining what you have learned from participating in
a CTC program at Chariho

This cover sheet and above listed items must be turned into your guidance
counselor by 2:15 P.M. on May 10th. No late or incomplete applications will be
accepted.


