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Application Information

PROCEDURE FOR SUBMITTING THIS APPLICATION

A. This information packet contains all of the materials necessary to participate in the RIASMD
(2024/25) Scholarship program.

B. The information required by this scholarship application will need to be completed by both the
applicant and his/her school principal or counselor.

C. Completed application forms should then be mailed or Emailed to the Scholarship committee at the
address indicated below.

D. All forms must be received by RIASMD no later than May 10, 2024.

JUDGING
A. Each application received prior to the deadline will be assigned a number by the Scholarship
Committee to ensure impartiality and objectivity.
B. A scholarship committee composed of three RIASMD members will judge and score each
submitted application. Judging shall be based on the criteria as listed below:

a. Applicant’s cumulative grade point average 25 points
b. Applicants curriculum 25 points
c. Extracurricular and or work experience 25 points
d. Essay 25 points

C. Judging will be completed and scholarship winners notified prior to the regular RIASMD
membership meeting. Scholarship awards will be made to each successful candidate once they
have provided proof of current enrollment.

MAIL or EMAIL COMPLETED APPLICATION, INFORMATION FORM AND ATTACHED
LETTERS OF RECOMMENDATION TO:

Rhode Island Association of School Maintenance Directors
PO Box 90

Harrisville, Rhode Island 02830

Attention: Scholarship Committee

or
Email: brobinson@riasmd.com

Bill Robinson
President, RIASMD
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Name Date
Address Phone

College to which you have been accepted or attend:

College(s) to which you have applied (list in order of preference): Yearly cost:

1. $
2. $
3. $
Father/Guardian’s Name: Occupation

Place of employment

Mother/Guardian’s Name: Occupation

Place of employment

Please list names of siblings presently in college/post-secondary school(s):

Name School

Please list any extracurricular work/activities which you have participated in over the past four years:

Student’s Signature Parent/ Guardian’s Signature
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Please ask your school principal, guidance counselor or admission officer to provide the information
requested.

Applicant’s Name Date

Please provide the RIASMD with the following information based on records retained in the

school/college files.

Cumulative high school grade point average

(Excluding spring semester senior year)

Please list students classes for terms as indicated or send copy of transcript:

High school — junior year:

High school — senior year:

College — freshmen year:

College — sophomore year:

College — junior year:

Note any honors classes or outstanding achievements:

Principal — Counselor — Admission Officer Date

Phone No.
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Your transcript may be submitted in lieu of the above information

Total number of family members living at home:
Number of dependents in your parents’ family, including yourself:
Children Ages No. attending college

Other financial considerations, which need to be noted:

Extracurricular Activities — organizations and clubs (Show year of involvement; indicate offices

held, etc.)

Honors, awards, recognitions:

Community or other activities:

Work Activities — Are you now employed? Yes No

If yes, what type of work and how many hours per week?

Describe your other work activities (such as family farm, helping at home, family business):
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Essay

In the space provided below, please describe in 250 words or less, in your own words and
handwriting, why you want to be a recipient of the RIASMD Scholarship Program, the course
of study or major field of interest you plan to follow, your proposed occupation or profession,

and what you would like to accomplish once you have obtained your degree.
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Letters of Recommendation

Please provide the scholarship committee with one letter of recommendation from teachers,
principals, counselors, employers, clergy, or persons attesting to your character and why they

think you should receive a scholarship.

The two letters of recommendation must be submitted with your scholarship application.



