
 

 
 
 

 
Applicant’s Name:     ____________________    

                                    First    Middle             Last 
 
Current Address:              
   #    Street                         City  State  Zip 
 
Home Phone :  ___        Mobile Phone :         
 
Email Address:  __________________________________________________ 
 
With Whom do you currently live?           
 
Father’s Name:         Living or Deceased:  _________   
 
Father’s Occupation:      Employer: ______________________ _________  
 
Mother’s Name:         Living or Deceased:  _________  
 
Mother’s Occupation:      Employer:   _____________________________  
 
Name of Guardian if other than parent:   ____    __________________      
 
Guardian Relationship:    ______________________________________________  
 
Planned Academic Program: 
 
Institution Name:  ________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
Student Account Contact Name: _______________________________   
 
Contact Phone No.: ____________________________________________ 
 
Intended field or course of study:  __________________________________________________ 
 
 ____________________________________________________ ______________________________ 

 

REBUILDING THEIR FUTURE FOUNDATION, INC. 
SCHOLARSHIP APPLICATION 

QUESTIONS, SEND AN EMAIL MESSAGE TO: ScholarshipAdmin@RTFFInc.org 
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Applicant’s Name:     ____________________    

 
Please list the names, positions, and organizational affiliation of three people (include 
only one teacher) who can speak authoritatively about your character, academic 
and career interests, and personal potential.  Include a letter of recommendation from 
each listed individual. 
 

Full Name Title or 
Relationship 

Organization 

   

   

   

 

On a separate pages accompanying this application form and clearly marked with 
your full name, please respond to the following four (4) requests for background 
information:  
 

1. A résumé summarizing past education and volunteer and/or work experience. 
2. A copy of the your most recent academic transcript (unofficial transcripts are 

acceptable). 
3. In essay form, please provide a one-or two-page statement describing the 

circumstances upon which your loved one lost their life or was injured, the 
importance of pursuing additional education, and how pursuit of this goal could 
positively change your life.  

4. The financial information requested on the following “Plan to Meet Yearly 
Academic Expenses” page. 
 

NOTE: All RTFF Scholarship application materials must be converted to PDFs and 
submitted electronically through the RTFF Scholarship Portal.  If you are sending an 
official transcript through the regular mail, it should be sent to the attention of the RTFF 
Scholarship Administrator at the following address: Rebuilding Their Future Foundation, 
Inc., Post Office Box 721, Bethel Park, PA  15102.  Official transcripts may also be sent 
via email through the scholarship portal at the address shown below. Any scholarship 
application material that is received through the regular mail will not be evaluated 
(except for official transcripts). Only those applications submitted electronically 
through the scholarship portal will be considered. Applicants are encouraged to read 
the scholarship program document for key information about the program, due dates, 
and the submission process. 
 
The email address for the scholarship portal is:   ScholarshipPortal@RTFFInc.org 
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Applicant’s Name:     ____________________    
 

Plan to Meet Yearly Academic Expenses 
 

Please complete the tables below to demonstrate that you have an understanding of 
your anticipated educational expenditures (cost) and the revenue (resources) 
necessary to be financially responsible.    

 
               Projected Expenditures:              Projected Resources: 

Source of Funding Amount 
From parents/guardian  
From relatives or friends  
Gifts  
Loans  
Net savings of my own  
Scholarships received  
Scholarships anticipated  
Employment during the summer  
Employment while at school  
Other  

TOTAL $ 
 
In addition to the financial information contained in the tables above delineating the 
anticipated expenses/income for the next academic period to demonstrate a need for 
financial assistance, provide a short statement in the space provided below to identify  
any previous financial commitments to your educational program.  
 
 ____________________________________________________ ______________________________ 
 
 ____________________________________________________ ______________________________ 
 
 ____________________________________________________ ______________________________ 
 
 ____________________________________________________ ______________________________ 
 
 
We are in agreement with the plan to meet yearly academic expenses: 
 
Applicant’s Signature:       Date:      
 
Parent/Guardian Signature:    _______ Date:      
 

Costs Amount 
Tuition  
Fees  
Books  
Room and 
Board 

 

Recreation  
Laundry  
Clothes  
Transportation  
Miscellaneous  

TOTAL $ 


