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Orange County Community College 

www.sunyorange.edu 
                                                Office of Financial Aid 

2011-2012 Scholarships for Entering Freshman 
      
 

PLEASE TYPE OR PRINT CLEARLY 
                         
Name: ________________________________ SS#: _________________________ 

 
Address: ______________________________ Phone: (        ) __________________ 
 
City__________________State______County: __________ Zip Code ___________ 
 
E-Mail Address:  _______________________________________________________ 
 
Planned Program of Study at SUNY Orange:  ________________________________ 
 
Name of High School: ______________________ High School Average _________ 
 
Date of Graduation: _____________    High School Diploma      GED 
             
Optional:   

 
  English as a Second Language Student 

            
Students are considered for all scholarships for which they are eligible, but if there are 
one or more particular scholarships in which you are interested, please list it here:  
 
 
______________________________________________________________________ 

 
When you begin the 2011-2012 school year, what will your enrollment status be?   
Please check one: 

 
 ___ Full-time (at least 12 credit hours) * 
 
 ___3/4-time (between 9 and 11 credit hours) * 
 
 ___ Half-time (between 6 and 8.5 credit hours) * 
 
 ___Less than half-time (fewer than 6 credits) * 
 
 * Applicant need not be registered for the fall 2011 semester at the time of application.  

However, in order to receive a SUNY Orange Scholarship, the applicant must be                               
registered on or before June 1, 2011 for the fall 2011 semester (check anticipated 
enrollment status on list above). 
 

http://www.sunyorange.edu/
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Applicants whose actual enrollment status differs from the enrollment status checked on 
the list above may be in jeopardy of losing their scholarship, as scholarship criteria can 
be very particular. 
 
 
Scholarships are based upon enrollment for the fall 2011 and spring 2012 semesters.  
As such, scholarship recipients will have ½ of their scholarship applied to their fall 2011 
tuition bill and ½ applied to their spring 2012 tuition bill.  Students who only enroll for 
one semester will only receive ½ of the total scholarship award. 

 
 
  EXTRACURRICULAR COLLEGE & COMMUNITY ACTIVITIES 

 
 Attach a separate sheet of paper listing extracurricular and community service activities.  
 

 SCHOLARSHIP ESSAY 
(Scholarship must be typewritten, double-spaced, and minimum of 250 words, signed, 
dated and attached to this application).   
 
 Describe your academic/professional goals 
  
      
I certify that the information supplied on this application and the attached essay is 
accurate and complete to the best of my knowledge. 
 
_______________________________  _______________________ 
               Student Signature                     Date 
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Orange County Community College 
www.sunyorange.edu 
Office of Financial Aid  

Entering Freshman Scholarship High School Faculty Recommendation Form 
 

 
Recommendation For:             
      (Print Student’s Name) 
 
*High School Faculty Member:            
                       (Print Name) 
 

Please indicate the course(s) in which you have had this student? 
 
____________________________  _______________________  ______________________ 
 
The College’s Committee on Scholarship and Financial Assistance will be awarding entering 
freshman scholarships based upon academic potential, character and emotional maturity and 
any other relevant data you deem significant (i.e., contributions to the high school environment, 
etc.).  Use additional sheet if needed.  
               (Please circle one) 
     Excellent             Poor 
 
1.  Academic Potential  1   2           3            4            5          6           7            8 
 
2.  Character    1           2           3            4            5          6           7            8 
 
3.  Emotional Maturity                    1          2           3            4            5          6           7            8 
 
Overall Rank      TOP         10%          20%          30%       40%     50%      BOTTOM 
 
               
 
               
 
               
 
               
 
               
 
               
 
High School Faculty Signature _______________________________ Date _______________ 
 
Please return this form by March 1 directly to:      Office of Financial Aid 
         115 South Street 
         Middletown, NY  10940    
 
 REV 11/09 
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High School Faculty Signature _______________________________ Date _______________ 
 
Please return this form by March 1 directly to:     Office of Financial Aid 
         115 South Street 
         Middletown, NY  10940 


