
Applicant Information 

Scholarship Renewal Application 
2013/2014 

 
 

    Howard A. Acheson Memorial Scholarship 

 
 
Name___________________________________________________________________________________________ 

Address_______________________________________ Email_______________________________________ 

City, State, Zip__________________________________ Home Phone________________________________ 

I am a legal resident of _____________________County. Cell Phone__________________________________ 

Date of Birth___________________________________  

Name of father/guardian________________________ Occupation_________________________  

Name of mother/guardian_______________________ Occupation_________________________ 

# of siblings living at home________________________  # of siblings attending college_______ 

Are any of your family members currently employed by or a retired employee of Acheson Colloids 
Company? (Please explain their position and relation to you)________________________________________ 
_____________________________________________________________________________ 
 
College or University you will be attending in 2013/2014 __________________________________ 

Major_________________________________ Minor_____________________________________ 

What college grade level will you enroll at?    Freshman      Sophomore      Junior     Senior 

College Credit hours completed_______________  College GPA___________________ 

Employment Experience:___________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

______________________________________________________________________________________ 

The following must be returned along with this application to the Community Foundation by March 22, 2013. 

 A narrative (no more than two pages) about yourself, your academic achievements, educational goals, 
your college experience thus far and how this scholarship has helped you achieve those goals. 

 Copy of College transcripts 
 Please mail 7 sets, (each set must include: application, narrative, transcripts) and please staple each 

set together to: 
Community Foundation 
516 McMorran Blvd.  

Port Huron, MI 48060 
 

**Application must be on top, with name and scholarship applying visible on front page of each set. ** 
*Do not include a cover page.* 

**Applications received after March 22, 2013 will not be considered. ** 

Post-Secondary School Data 

Additional Requirements 


