FOR CARLISLE HIGH SCHOOL STUDENTS

Caroline Hill Scholarship Fund

The Caroline E. Hill scholarships were established in memory of Caroline E. Hill, a

longtime resident of Carlisle who died in 1967 at the age of 93. Her will included a
generous bequest to the town to provide financial assistance to deserving Carlisle
residents. In addition, the town has other funds that are

combined with this fund to provide scholarships.

Scholarship grants from the Caroline E. Hill Fund are available to Carlisle residents
planning to continue their studies at post-secondary schools including colleges and
universities as well as trade and vocational schools. The Carlisle Board of Selectmen
awards the grants upon the advice and recommendation of the Carlisle Scholarship
Advisory Committee. Grants are based on need. Typical awards range from $500 to
$1500.

TO APPLY:

1. Complete the College Scholarship Service’s (CSS) Profile Registration
Form. Do not forget to include the Caroline Hill Scholarship Advisory Committee’s CSS
CODE 0520 on your Profile Registration form and the required CSS processing fee.
You will complete the CSS Profile Application Form online. Please create this by
April 15. This deadline is meant to ensure that the committee receives the Needs
Analysis Report from CSS without which your application will not be

considered.

2. Complete the attached High School Financial Aid Application and send it to
the Caroline Hill Scholarship Fund, Board of Selectmen, Town of Carlisle, 66 Westford
Road, Carlisle, MA 01741, by May 1st.

The Carlisle Scholarship Advisory Committee will review the applications in May.
Personal interviews may be requested.make the final decisions.

Please note the submission deadline.
Applications submitted after May 1st



Caroline Hill Scholarship High School Financial Aid Application

2020
Student’s Name DOB
Home Address
Telephone (Home) (Cell)

School currently attending

What Carlisle, Concord or independent/private schools have you attended?

Father’s Name

Address

Occupation

Employer

Mother’s Name

Address

Occupation

Employer

Parental Status: Married Divorced Separated Widowed



Name of the institution you Wish to attend:

You MUST contact Diane Powers, 978-369-9191 or diane.powers@comcast.net with the name

of the school you will attend including that institution’s total costs by the May deadline to

receive full consideration of your application.

Year’s estimated costs? How will they be paid for?
Tuition $ Parents $

Room and Board $ Student S

Fees S Student Loan $

Books $ Scholarships/ $

Expenses $ Grants. $
TOTAL COSTS $ TOTAL FUNDS $
NEED (Total Costs less Total Funds) $
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I declare that all the information on this page is true and complete.

Student’s
signature Date



mailto:diane.powers@comcast.net

High School Application

If you have been employed, briefly describe your job(s) over the last four years.

How much have you earned during the last twelve months?

What is the total amount you have saved for your education in the years you have worked?

Please choose one of the following topics to write about.

a. Something you have done, in school or out, that has been of special interest to you
such as an after school activity, a summer experience, or a particular course of study.

b. The area of concentration you will pursue. Why?
c. Any awards or achievements that have had particular significance.

What attracted you to the college/university/vocational school you wish to attend?






