
 $ _____________ - $___________ = $_____________
                TOTAL EST.  INCOME  TOTAL EST. EXPENDITURES     DEFICIT/SURPLUS

COLLEGE SCHOLARSHIP 
PROGRAM APPLICATION

Must reside in or attend a school in Lexington, MA
This Scholarship Application and applicable required materials must be submitted in full 

to the Hayden Centre before April 3, 2024 in order to be considered.

NEW Applicants 
(did not receive a scholarship last year) 

__Hayden Application (3 pages)
__High School or College Transcript
__2 WRITTEN Recommendations
__Parents’ 2023 IRS Form 1040

Required Materials
REPEAT Applicants 

(received a scholarship last year) 

Name:______________________________________________________________ Age: __________
First Name		 Middle Name		 Last Name

Address: ______________________________________________________________________________

Email:____________________________________________ Phone: ___________________________

Have you applied for scholarship assistance from any other institution or individual: Yes: ___  No: ___
If you have, list name, amount and status:
Name:_________________________________________________________ Amount: __________
Status:   Approved _______   Pending ______   Rejected ______

If entering college as a Freshman, give name of college preference: __________________________________
Have you been accepted? _______ (this question must be answered in the affirmative before the application will be considered)

College status next fall     Freshman ____   Sophomore ___   Junior___    Senior ____   Other ___

List any academic highlights, extracurricular activities, work, volunteering, or any other information you consider pertinent to this 
application: (PLEASE ATTACH SEPERATE SHEET IF MORE SPACE IS NEEDED)
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

*Please be sure to black out all social security numbers on form 1040 for confidentiality*

Please submit by email 
or mail to:

email:
sallen@jwhayden.org

mail:
Scholarship Committee

24 Lincoln St
Lexington, MA 02421

H

Budget (for academic year starting this fall)

ESTIMATED INCOME ESTIMATED EXPENDITURES
Savings from previous earnings

Scholarships ** (see note below)
Gifts or other income
Expected earnings during school year

Expected earnings during summer vacation (net)
Advances from other sources
Advances from parents

$ ___________

$ ___________
$ ___________

$ ___________
$ ___________
$ ___________

$ ___________
Total estimated income $ ___________

$ ___________

$ ___________
$ ___________
$ ___________

Total estimated expenditures

**If you are awarded a scholarship after this application has been submit-
ted, it should be reported promptly to our Scholarship Committee.

*Do not make an entry if you will live at home without charge

Use this space for notes you consider necessary to explain any item in your budget:___________________________________________________
_____________________________________________________________________________________________________________________

Tuition
Board *(see note below) 
Room *(see note below) 
Books and materials
Personal Expenditures 
Travel
Recreation
Other

$ ___________
$ ___________
$ ___________
$ ___________

__Fall Semester Grades
__A short note about your fall semester 
__Hayden Application (3 pages)
__Parents’ 2023 IRS Form 1040

$ ___________
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Students’ Own Assets

Nature of Asset ValueHow obtained

PARENTS’ CONFIDENTIAL STATEMENT
IN SUPPORT OF APPLICATION FOR FINANCIAL AID FOR ACADEMIC YEAR 2024-2025

The Hayden Scholarship Committee considers that the fairest way of determining the financial need of a family is to require the parents 
of each applicant to submit a detailed financial statement in writing. This application has been prepared in a manner to assist our 

Scholarship Committee in making an equitable determination of need for financial assistance. So that each applicant is prepared for any 
questions the committee may ask, we strongly encourage parents to review the information with the applicant prior to the interview.

Name:___________________________ 

PARENT OR GUARDIAN 1

Age:  ________

Address:  ____________________________________ 
Occupation: __________________________________
Employer:  ___________________________________
 

Name:___________________________ 

PARENT OR GUARDIAN 2

Age: _________

Beginning with applicant, list all children and indicate extent of financial support they received during 2023. Give specific dollar amounts 
where requested. Complete all columns for children in college. Complete only the first six columns for all other children:

Name School or Occupation

Check if 
dependent for 

income tax 
purposesAge

If in school or 
college indicate

Public/
Private

Grade

Amount of annual 
support from family 
exclusive of amount 

paid for school

Estimated amount 
paid for school or 
college expenses 

for year 2023-2024

Amount of 
scholarship received 

for school for 
2023-2024

Please list here dependents (other than children) receiving financial support from family: 

Name Relationship to youAge
Check if dependent for 
income tax purposes

Estimated amount of total 
annual support from family

Check if 
living with family

Please explain in this space any extraordinary expense or special family circumstances we should know about; for example, dependencies, illness, 
special housing problems, etc. ___________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Address: _____________________________________ 
Occupation: ___________________________________
Employer: ____________________________________
 

Please complete all items, drawing a line through any item that does not pertain to you. 
If you do not find sufficient space on the form itself, please attach a separate sheet bearing the name of the applicant.

Parents 2023 IRS Form 1040 MUST accompany this statement

*Please be sure to black out all social security numbers on form 1040 for confidentiality*

Student Applicant:__________________________________________________
  First Name Middle Name Last Name

DOB:______________
		 MM/DD/YYYY 
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Parents’ Signatures

Parents’ Annual Income and Expenses
Note: All applicable figures listed below in the “Actual 2023” column should agree with those on your 2023 Federal Income Tax Return 

Salaries and wages 
before taxes:

Actual 2023 Estimated 2024

Income from rents, 
interest, dividends, etc.                    

Income from all other 
sources. (Specify)                              

Gross Income:

Income

Expenses

Income taxes:
Real Estate Taxes:

Other taxes (specify):
Auto purchase payments:

Rent - home:
Interest - home mortgage :

Other expenses (specify): 

Parent 1:
Parent 2:

Parent 1:
Parent 2:

Parent 1:
Parent 2:

Total Expenses:
Net Income:

State number of Exemptions claimed on your 2023 Federal Income Tax Return: ___________________________________________ 

If you owned your own business, please attach schedule giving full details of income and expenses. 

Parents’ Assets and Liabilities

Home (if owned):
Present Sale Value

Other real estate:

DifferenceUnpaid Mortgage

Please give make, year and model of any family automobiles: ___________________________________________________________________

____________________________________________________________________________________________________________________ 

Present Auto Indebtedness: ___________________________________________ 

We have checked this form for omissions and errors. To the best of our knowledge, the information reported is complete and correct. 

Signature Parent 1

Date

Signature Parent 2

Date

As a reminder all required materials must be submitted to the Hayden Centre prior to April 3, 2024 in order to be considered for a 
scholarship award. Applications received after this date will NOT be accepted. We highly recommend that you submit your application 
early as early applications will be checked for completeness. We cannot guarantee applications submitted closer to the deadline will be 

checked. Please email sallen@jwhayden.org with any questions.

Declaration of Applicant
I have read over my answers to the questions on this application and solemnly affirm correctness of every statement made by me. I 
submit herewith my application for a Scholarship.

      _____________________________ _______________________________________________________
Date Applicants Signature




