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Dear Potential Scholarship Applicant, 

 

We hope this letter finds you well. With great pleasure, we announce the opening of the Kevin J. Hannaford, Sr. 
Foundation, Inc. Scholarship Program for the 2024-2025 academic year. 

 

Established in 2004 in memory of Kevin J. Hannaford, Sr., who tragically lost his life in the World Trade Center disaster on 
September 11, 2001, the Foundation stands as a testament to Kevin's enduring spirit and the hope that good can emerge 
from even the most devastating losses. Kevin's legacy lives on through the work of the Foundation, touching the lives of 
those who knew him and beyond. 

 

The Scholarship Program aims to provide financial assistance for educational programs to children residing in Bernards 
Township, NJ, or Bernardsville, NJ, who have experienced the loss of a parent to death. We seek applicants who embody 
the qualities that Kevin himself exemplified: honesty, enthusiasm for learning, respect, responsibility, and care for their 
community. 

 

We understand the challenges that come with the loss of a parent, and we commend your determination to pursue your 
educational aspirations despite these obstacles. The Kevin J. Hannaford, Sr. Foundation, Inc. is here to support you on your 
journey. 

 

Thank you for considering the opportunity offered by our Scholarship Program. We eagerly anticipate receiving your 
application and learning more about how we can assist you in achieving your academic goals. 
 
Eileen, Patrick, and Kevin Hannaford 
President and Founders 
Kevin J. Hannaford, Sr. Foundation, Inc. 

 

To apply for the scholarship, please ensure that your application includes the following: 

1. Completed application forms. 

2. Copy of your most recent school transcript. 

3. Type a one-page essay detailing your personal experience and goals. A parent or guardian may prepare the application for a 
small child. 

4. For first-time applicants, one letter of personal reference and recommendation from an adult, non-family member.  

5. If you applied in 2023 and received a gift from us last year, you do not need to provide a reference/recommendation letter 
this year. 

6. Your completed application is due on or before May 15, 2024. Please submit it to the Foundation address below. 
 

 
Awards will be announced by June 2024 
Questions regarding the Program may be directed to Tom McLoughlin at 908-672-8487. Please visit 
our website for more information: Scholarship Information (kevinhannaford.org) 

 

Kevin J. Hannaford, Sr. Foundation, Inc.  

2201 3rd Ave. 

Spring Lake, NJ 07762 

http://www.kevinhannaford.org/scholarship.html
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2024 Scholarship Program 

Application 

Applicant's Name:  _ 

Address (City. State. ZIP):     

Telephone:   Email:    

Date of Birth:      The applicant must be 24 yrs. old or younger. 

The school currently attending, 2023-2024:   

Grade completed as of June 2024: _  

School you will attend academic year 2024-2025:   

Awards for the 2024-2025 school year are sent directly to your school. 

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

How Long?  
 
 

FAMILY 

Name of Deceased Parent: _   

Date of Death:   

Briefly Describe the Circumstances of Death: 

 

 

 

 

 
List Siblings/Dependents 

Name Birth Date Name of School/Employment 
 

 

 

 
 

 

ACTIVITIES: List all activities throughout school and outside of school. Include work experience. 

 
 

 

Please type or write legibly. 
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REFERENCES 

Provide the complete Name, address, telephone number, and email address of the individual (adult, non-family 

member) who will submit a reference supporting your application. 

Referrer's Name:     

Address (City. State. ZIP):     

Telephone:   

Email:   

 
Parent or guardian should complete if you are a dependent child. 

 

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 - $100,000  

□ $100,000 - $150,000 □ $150,000 - $200,000 □ Over $200,000 

Explain any pertinent information or extenuating circumstances about the family's financial resources. 

 

 

 

 

Name of Parent or Guardian:  

  

Address (City. State. ZIP):  

 

Telephone: 

 

Email: 

  

Employer of Parent or Guardian:  
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1) Have you or the applicant applied for any Financial Aid, including but not limited to school aid, FAFSA, 

grants, or other scholarship/grant(s)? □ No □ Yes 

 

2) Please list names and the anticipated amount of assistance per grantor (add lines as needed.) 
a) _ ____________________________ 

b) _ ____________________________ 

c) _ ____________________________ 

d) _ ____________________________ 
 

 

Important: 

1) Applicant: You are responsible for ensuring that the reference letters of the individuals listed above are 

submitted to the Foundation by May 15, 2024. 

2) Include your essay and transcript with this application. 

3) Applications received after May 15, 2024, or without all required material, including letters of recommendation, 

will be returned to the applicant, and will not be considered in this year's review process. 

4) The Board of Directors reserves the right to request further information they deem necessary. 

I certify that all information provided in this application is accurate and complete to the best of my knowledge and 

that no information has been withheld. 

 
Signature of Applicant 
 
Signature of Parent or Guardian_________________________________________________________________ 


