
TFC026, Rev. 01/07 © 2007 Touchmark Foundation, all rights reserved

Scholarship Application Form
Date: _______________________________

Name: _______________________________________________________________________________

Street address: _________________________________________________________________________

City, State, Zip: ________________________________________________________________________

Phone (home): _______________________________ Phone (work): _ ____________________________

Email: _______________________________________________________________________________

Place of employment: _ __________________________________________________________________

Position held: _ ________________________________________________________________________

School/college where you’re currently enrolled: ________________________________________________

What degree or accredited/certified program are you pursuing? ____________________________________

When will you complete your education program? _____________________________________________

With what age group do you plan to work? ___________________________________________________

Do you have other forms of funding or scholarships? If so, please list the source(s).

____________________________________________________________________________________

____________________________________________________________________________________

Current and previous work and school experience:

Current employer: ______________________________________________________________________

	 Job Title: _______________________________________________________________________

	 Start Date: ______________________________________________________________________

Previous employer: _ ____________________________________________________________________

	 Job Title: _______________________________________________________________________

	 Start Date: ______________________________________________________________________
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Previous employer: _ ____________________________________________________________________

Job Title: _____________________________________________________________________________

Start Date: ____________________________________________________________________________

Previous employer: _ ____________________________________________________________________

Job Title: _____________________________________________________________________________

Start date: ____________________________________________________________________________

Previous school(s) or academic training: _ ____________________________________________________

School: _ _____________________________________________________________________________

Dates of attendance: ____________________________________________________________________

Applicant signature (signing this application indicates that all information is true).

____________________________________________________ Date: _ __________________________

Each application must include:
	 1.	A completed and signed application, including a list of previous 
		  employment/school experience;
	 2.	Two letters of recommendation from a supervisor/instructor;
	 3.	Brief essay sharing information about yourself and your career goals and
		  explaining why you need assistance;
	 4. Copy of FAFSA (Free Application for Federal Student Aid) form;
	 5.	Appropriate academic records:
		  • New students—a copy of an acceptance letter;
		  • Enrolled students—Recent transcript showing grades and attendance.

Applications not meeting all the above criteria will be disqualified.

Send completed applications to:
	 Scholarships
	 Touchmark Foundation
	 5150 SW Griffith Drive
	 Beaverton, OR 97005

Scholarship application deadlines are June 30 and December 30 of each year. Decisions are made
within 90 days of these deadlines. Applicants will be notified by mail of the Foundation’s decision.
Scholarship checks are issued jointly to the applicant and the accredited institution.


