
 
 

Fairfield SEPTA Scholarship Fund 
 

Grant Application 
 

 
 
Name: _________________________________________________________ 
 
Address: _______________________________________________________ 
 
_______________________________________________________________ 
 
Current School:  _________________________________________________ 
 
School Activities, Athletics, Clubs: ___________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
After School and Weekend Activities, Jobs, Volunteering: _________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Awards, Achievements: ____________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Academic Performance, GPA: _______________________________________ 
 
_______________________________________________________________ 
 



How has your disability affected your high school experience? What actions have 
you taken to overcome its impacts? 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 



Describe your plans for this Scholarship. How will this money help with your 
future education? 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Please return completed application no later than May 1st. 
 
 
 
 
_____________________________  __________________________ 
Signature      Date 
 


