
 

 

2017 Scholarship Program Application 

Name:   ______________________________________________________________________  

Address:  _____________________________________________________________________  

Telephone:  _____________________  Email:  ______________________________________  

Date of Birth : ___________________  Applicant must be 25 years of age or under as of June 1, 2017 

School Currently Attending as of June 1, 2017:  _______________________________________  

Grade Completed as of June 1, 2017  _______________________________________________  

School to Attend September 2017-2018  ____________________________________________  

Are you a permanent resident of Bernards Township, NJ, or Bernardsville, NJ?     □ yes      □ no 

How Long? ____________  If not, please explain why you feel you may be eligible____________ 

______________________________________________________________________________ 

FAMILY 

Name of Parent or Guardian: 

 

Parent’s Employer: 

 

Nature of Employer’s Business: 

 

Position Held:  How Long?  
 

Name of Deceased Parent: 

 

Date of Death:  

Briefly Describe Circumstances of Death:  
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List Siblings/Dependants 

Name  Birth Date  Education/Employment 

     

     

     

     

     

 

ACTIVITIES 

List all activities through school and outside of school, including work experience, which have 

been important to you. 

 

 

 

 

 

 

 

 

 

 

 

FINANCIAL RESOURCES 

Indicate the family income range (including all earned and unearned income from the most 

recently filed Federal Income Tax form): 

 Under $50,000  $50,000 - $75,000 

 $75,000 - $100,000  $100,000 - $150,000 

 $150,000 - $200,000  Over $200,000 
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Provide an explanation of any pertinent information or extenuating circumstances that would 

pertain to the family’s financial resources. 

 

 

 

 

 

 

 

 

REFERENCES 

Provide complete names, addresses and telephone numbers of the two (2) individuals (non-

family members over the age of 21) who will submit a reference supporting your application. 

(1)  

  

  

(2)  

  

  

Have you applied for any other scholarships?     □ No      □ Yes 

 Where? ________________________________________________________  

Do you know of any scholarship awards you will be receiving?     □ No      □ Yes  

 Anticipated award amount:  ________________________________________  

Important:  (1) It is your responsibility to see that both individuals listed above submit their reference 

letters on your behalf to the Foundation by the final submission date of May 1, 2017. 

(2) Include your essay and transcript or copy of transcript request with this application 

(3) Applications received after May 1, 2017, or received without all material required including: letters 

of recommendation will be returned to the applicant and will not be given consideration to this year’s 

review process. 

Signature of Applicant  ___________________________________________________________  

Signature of Parent or Guardian  ___________________________________________________  



 

 

 

 

The Kevin J. Hannaford, Sr. Foundation, Inc. is pleased to announce its 2017-2018 Scholarship 

Program.  The Foundation was established in 2004, in memory of Kevin J. Hannaford, Sr. who 

died on September 11, 2001, in the World Trade Center disaster.  Kevin is survived by his wife, 

Eileen, and two sons, Patrick, age 17, and Kevin, Jr., age 15.  Eileen, Patrick and Kevin hope that 

the great works of the Foundation will provide a positive example that good can come from a 

tragic loss.  Even though Kevin is no longer with us, his spirit will forever be alive in his family’s 

hearts, in the hearts of all those who knew him and through the gifts of the Kevin J. Hannaford, 

Sr. Foundation, Inc. 

Scholarship awards made for the 2017-2018 academic year will be given to children residing in 

Bernards Township, NJ, or Bernardsville, NJ, who have suffered the loss of a parent to death. The 

awards will provide financial assistance for educational programs.  We anticipate applications for 

private school and college undergraduate education programs; we will consider requests for all 

levels of academic and enrichment programming.  All applicants must be 25 years of age or 

younger as of June 1, 2017. Also, we hope the applicants will have similar traits of Kevin J. 

Hannaford, Sr. including: honesty, enthusiasm for learning, respect, responsibility and care for 

their community. 

Applications to the Foundation’s Scholarship Program must include: 

I. The completed application form; 
II. A copy of your most recent school transcript, if applicable; 

III. A two hundred fifty word essay written by the applicant describing his/her personal 
experience and goals.  Please include how you would use the scholarship award if 
granted.  In the case of a small child this may be prepared by a guardian; 

IV. Two letters of personal reference and recommendation from non-family members. 
V. Our receipt of your complete application by the final submission date: May 1, 2017. 

Please submit your application:  

On or before March 1, 2017 to 

our current office: 

After March 1, 2017 to 

our new office: 

Kevin J. Hannaford, Sr. Foundation, Inc. Kevin J. Hannaford, Sr. Foundation, Inc. 

75 Claremont Road PO Box 121 

Suite 305 55 South Finley Avenue, Office Suite D 

Bernardsville, NJ 07924 Basking Ridge, NJ  07920 

Awards are announced in June 2017. 

Questions regarding the Scholarship Program may be directed to  

Tom McLoughlin 908-672-8487 

Please visit our web site for more information:  www.kevinhannaford.org 

http://www.kevinhannaford.org/

