TON The Groton Community School Scholarship
ITY In Memory of Taylor Benjamin Young

Helping Children Soar APPLICATION FORM

APPLICANT CONTACT INFORMATION

Student Name:

Street Address:

Town, State, Zip Code: Phone:

Email Address:

High School:

School Address: School Phone:

EDUCATIONAL PLANS

Which college or school do you hope to attend?

1°* Choice:

2" Choice:

What do you plan to study?

GROTON COMMUNITY SCHOOL PROGRAM(S)

What years did you attend Groton Community School?

Which program(s) did you attend?

(i.e., Preschool, Pre-Kindergarten, Kindergarten, Extended Day, Camp Kaleidoscope)

EXTRACURRICULAR AND COMMUNITY ACTIVITIES

On a separate sheet of paper, please list your extracurricular and community activities, including employment,
community service, and/or leadership positions. Please include years of participation.

ESSAY

On a separate sheet of paper, please explain how you best exemplify the qualities demonstrated by Taylor
during his young life and tell us about your plans for the future. Please limit the essay to two typed pages
(double spaced.)



