
 

Deacon Myrtle Anderson Scholarship  

422 Jones Hill Road West Haven, CT 06516  

Theandra.thomas@care.com  

 

The Myrtle Anderson Scholarship Application Procedures and Requirements are 

as follows: 

Who can Apply 

All scholarship recipients must be a resident of Connecticut.  

The scholarship recipient will provide a photo with their release for publicity 

purposes. 

1. New Applicants/ High School Students 

Applicants entering college for the first time must provide a high school transcript 

showing or establishing the date of graduation. The applicant is required to 

submit a letter of acceptance and registration from an accredited college/or 

university noting that the student will be enrolled on a full-time basis. 

2. Continuing College Student 

• Applicant must be in good standing, as a full-time or part-time student, by making 

satisfactory progress towards the completion of a degree. The student must 

maintain a 2.5 grade point average or higher, and attending a 2- or 4-year 

accredited college/university or a specialized trade/technical school  

If the student has a G.P.A. of less than 2.5, their application will be reviewed on a 

case-by-case basis. 

For a student who requires a fifth year, an exception for financial assistance will 

be considered under limited circumstances (these include majors such as 

engineering, pharmacy, or nursing, or if the student was involved in a cooperative 

learning or internship program). 

All recipients must submit an official transcript which includes their name, mailing 

address and grades for each semester from their respective college or university.  
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3. Application Due Dates 

Persons seeking financial assistance for the fall semester must submit a 

completed application on or before July 1st. Applications must meet the criteria 

noted above. No other method is accepted and may lead to disqualification of the 

applicant. 

Spring semester applicants are required to submit materials in accordance with 

numbers I and II as noted in this document based on the status of a new or 

continuing/returning student. First semester grades must be submitted to the 

Myrtle Anderson Scholarship Committee on or before the second Sunday in 

January. 

4. Documentation Requirements 

All applicants are responsible for contacting the Myrtle Anderson Scholarship 

regarding home and school address changes. All recipients, parents and or 

guardians must sign the completed application stating that they understand the 

Myrtle Anderson Scholarship Procedures and Requirements. A copy shall be given 

to the applicant, parent or guardian and one will be maintained by the Myrtle 

Anderson Scholarship Committee.  

If, for any reason, the student is unable to attend school as indicated above, 

student or the parent must return monies to the Myrtle Anderson Scholarship 

Committee. 

5. The following person(s) do not qualify for the scholarships. 

• Graduates seeking a master’s or Doctoral degree 

 

 

 

 

 

  DEACON MYRTLE ANDERSON SCHOLARSHIP APPLICATION 

racon Myrtle Anderson Scholarship APPLICATION 



Date of Application___/___/___ 

Student Name________________________________________________ 

Name of College______________________________________________ 

E-mail ______________________________________________________ 

School Phone# (        )________________ Cell# (        )________________ 

College Address______________________________________________ 

City _____________________________State__________ Zip_________ 

Parent/Guardian Name________________________________________ 

Parent/Guardian E-mail _______________________________________ 

Parent/Guardian Business Phone#_______________________________ 

Home Phone# (        )________________ Cell# (        )________________ 

Home Address_______________________________________________ 

City _____________________________State__________ Zip_________ 

 

Major Field of Study___________________________________________ 

Student Year_____________ Expected Graduation Date______________ 

What other financial assistance do you have for your education? 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

What college activities are you involved in? 

__________________________________________________________



__________________________________________________________

__________________________________________________________ 

What are your plans after graduation? 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

What do you think is important for the committee to know or what is 

important to you (minimum of one hundred words)? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 Please sign the date this application stating that you understand the 

policies and procedures. Please keep a copy of your signed 

application form. A copy will be maintained by the Myrtle Anderson 

Scholarship Committee.  

 Student Signature ___________________________ Date __________ 

 Parent/Guardian Signature ____________________ Date __________  

 

(Attach additional information if necessary. Photo must be included) 

 Date Received ___________ Approved By: __________________   Amount $ ____________ 


