

Name of Scholarship:    CAPE COD REPUBLICAN CLUB 2025 EDUCATIONAL SCHOLARSHIP 

HIGH SCHOOL: _________________________

Student Name: _____________________________________________	
	            
Home Address: ____________________________________________________________________

Cell Phone:  _______________   Birth Date & Place: __________________  	

Email address:_________________________

Class Rank _____/____ SAT Total:_____ /1600  ACT Composite _________/36

Names of colleges which have accepted you as of this date: 

___________________________ 2. _______________________________ 3. _________________________

4. ____________________________ 5. _______________________________ 6. _________________________

Have you made a commitment to a college? ______ 
If YES, which college?______________   Total cost:_____
 
If NO, please indicate your first three college choices: 
	1st __________________________________________  	Total cost:    $ _______________
	2nd __________________________________________ 	Total cost:    $ _______________
	3rd __________________________________________ 	Total cost:    $ _______________

What other sources of money can you count on for this school year? (Do not include loans)
	Estimated Parental Contribution 					$ ____________      
	Estimated Student Contribution (your savings and earnings) 	$ ____________
	Other known financial aid (grants/awards/scholarships) 	$ ____________

	What is your total anticipated Financial Need?					 $_____________   

Have you filed a Financial Aid Form (Profile &/or FAFSA) with the College Scholarship Service? 
Yes ____ No _____


Mother's Name: _________________________ (or) Guardian’s Name: __________________________ 

Address: ____________________________________________________________________________________

Mother/Guardian’s occupation: __________________ Employed by: __________________________________

Father's Name: _________________________ (or) Guardian's Name: _________________________

Address: ____________________________________________________________________________________

Father/Guardian’s occupation: __________________ Employed by: _________________________________

Total number of dependents in family (includes self and parents):  		_________

List family members attending college full time:

Name: ___________________________________ Age: ______ Relationship: _________________

Name: ___________________________________ Age: ______ Relationship: _________________

Attach a RESUME or list fully all school and community activities, honors, prizes, offices held and grade: 

______________________________________________________________________ Grade ________
____________________________________________________________________________________
______________________________________________________________________Grade ________
____________________________________________________________________________________
______________________________________________________________________Grade ________
____________________________________________________________________________________
______________________________________________________________________Grade ________
____________________________________________________________________________________
 ______________________________________________________________________ Grade ________
_____________________________________________________________________________________
______________________________________________________________________Grade ________
____________________________________________________________________________________

Work Experience
Job: ______________________________	From - To: ____________________ Earnings: $ __________
Job: ______________________________	From - To: ____________________ Earnings: $ __________
Job: ______________________________	From - To: ____________________ Earnings: $ __________
Job: ______________________________	From - To: ____________________ Earnings: $ __________



I affirm that the above information is correct and that I wish to be considered for a scholarship.


Date: ________________________   Parent/Guardian Signature: __________________________________

Student Signature: ___________________________  


DEADLINE: March 21, 2025 Mail to CCRC PAC, PO Box 656, West Hyannisport, MA 02672

Questions, please call or text Jane Manzelli (508-965-7444) CCRC Scholarsip Committee

