
My reasons for pursuing an education and for applying for assistance to this fund are: 

STATEMENT OF APPLICANT (this must be signed) 

I hereby certify that, to the best of my knowledge, the above information is complete and 

accurate. I authorize my secondary school to furnish the academic and personal information 

requested herein. I will use all money which I receive from the T. R. Murphy and Dorothy K. 

Murphy Educational Fund for the purpose of completing my education and for no other 

purpose whatsoever. 

Signature of Applicant Date 

The T. R. Murphy 
and Dorothy K Murphy 

Educational Fund 

SCHOLARSHIP APPLICATION FORM 

ANNUAL APPLICATION DEADLINE: MAY 1ST 
Applicants must provide a completed application with the required attachments 
by the above deadline to be eligible for a scholarship award. The required 
documents are listed below for new and returning applicants. Please be certain 
you have included all required information as incomplE!te applications will not 
be submitted to the committee for consideration. 

New Applicants Returning Applicants 

Completed application form and Completed application form and 
attachments bv Mav 1st attachments by May 1st 

Current Federal Income Tax Current Federal Income Tax 
Returns for parents and annlicant Returns for parents and annlicant 

Complete high school transcript Most recent terms grades with a 
and college grades [ifany) ,;,rade point avera,;,e disnlaved 

One or more recommendation letter Returning applicants are advised that 
awards are for one year and you must 

ACT or SAT Scores submit an application each year you 
wish to be considered for a scholarship. 

Letter of acceptance from college, 
university, or training program; or Awards are for undergraduate study 
nroof of current attendance there onlv and are limited to 4 annual awards. 

I am a new applicant I am a returning applicant 

This scholarship opportunity is administered by the following: 

11191 Huntington 
WEALTH ADVISORS 

Kincaid, Taylor~~,<t'r. 
attomeys at law c:)l''ijfit'.ifi110t : ' 
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THE T.R. MURPHY and DOROTHY K. MURPHY 
EDUCATIONAL FUND 

APPLICATION FOR EDUCATIONAL ASSISTANCE 

NOTE: Form must be completed and returned with all required information by May 1st to: 
KINCAID, TAYLOR & GEYER 

50 NORTH FOURTH STREET, P.O. BOX 1030 
ZANESVILLE, OH 43702-1030 

BIOGRAPHICAL INFORMATION (Please type or print in ink) 

Full Legal Name 

Home Address 

City or Town 

L,,t 

Number and Street Name 

First 

Phone 

State Zip 

Middle 

Area Code and Number 

County 

I have resided at that location for ___ years. I reside with my parents: __ yes __ no 

Mailing address (if different from above): 

Suffix 

Birthdate: Place of Birth: Sex: M F --------

My father's name is: 

My mother's name is: 

Those who are dependent upon my parents for support are: 

Name Relationship Age 

My high school is (was) ________ High School. Graduation Date: 

I attend or will be attending 
Name of COilege, University, or Training Program 

Located at: ---------------------------------------
! will be a (check one) Freshman __ Sophomore __ Junior __ Senior __ Other ____ _ 

Expected College Graduation Date: ____ _ My total anticipated educational expenses for the 
year 20 __ - 20 __ will be$ 

I plan to meet these expenses from the following sources (list amounts of family help, student earnings, 

loans, and other scholarships, grants, and aids): 

ACADEMIC HONORS 
Briefly describe any scholastic distinctions or honors you have received in high school or college: 

EXTRACURRICULAR and PERSONAL ACTIVITIES: 
Please list your principal extracurricular, community, and family activities and hobbies in the 
order of their interest to you. Include specific events and/or major accomplishments such as 
musical instruments played, varsity letters earned, etc. Please indicate any activities you hope to 
pursue or in which you have participated in college. 

High School: 

College: 

WORK EXPERIENCE 
Please list any job (including summer employment) you have held during the past three years. 

Specific Nature of Work Employer Dates ofEmployment HoursjWeek 


