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Edward N. Sands Scholarship 
 Award Fund 

Cover Page 
 
 

The Trustees of the Edward N. Sands Fund would like to encourage those who feel they have 
financial need to complete the attached form. 
 
The following information needs to be understood prior to completing this form: 

1. Applicants must have been a resident of the Liberty Union-Thurston School District for at         
least 3 years prior to application. 

 
2. Applicants must be attending an Ohio Tax Supported Institution of Higher Learning as 

defined by The Ohio Board of Regency. (list available from Sands Scholarship Committee 
member). 

 
3. All information requested must be provided for the application to be considered. 
 
4. Self-supporting applicants who are not currently enrolled in either high school or college 

may apply if they are planning to enroll in an approved college or university. 
 
5. Applicants who are finishing their last year of high school must complete the Van 

Buren Scholarship Application prior to being considered for the Sands Fund.  Both 

applications may be completed, but the Sands Fund Committee will not consider these 

applicants unless they are rejected by the Van Buren Committee. 
 
6. Those applicants approved for financial aid will be reimbursed following completion of each 

quarter/semester.  Tuition reimbursement will be given only for course in which they receive 
a “C” or better final grade.  An original grade slip (NO PHOTOCOPIES) must be 
presented for payment.  Pass/Fail courses will not be accepted for reimbursement without 
prior approval of the Sands Fund Committee.  A copy of the current paid Fee Statement will 
also be needed. 

Those taking 15 or more hours may receive a maximum of $1,333.00 per quarter, or 
$2,000.00 per semester.  Qualifying applicants who attend school on a part time basis, less 
than 15 hours quarter or semester, may be reimbursed on a per quarter or per semester hour 
basis.  Applicants may be considered for partial reimbursement based upon financial need or 
other financial assistance considerations. 

 

7. Scholarships awarded are for one year only.  Applicants must re-apply for financial 
assistance each year.  No applicant will be funded for more than 5 years on an undergraduate 
degree program.  The deadline is April 1

st to submit applications for the following year. 
 
8. Those on graduate degree programs will not be considered for a Sands Fund Scholarship. 

 

Please send pages 2-6 with the other required information 
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EDWARD N. SANDS  

FUND FOR LIBERTY UNION 
APPLICATION FOR SCHOLARSHIP AWARD 

 
 
This form, along with a transcript of your high school credits and any other specifically 
requested information must be in the hands of the Chairman of the Edward N. Sands Fund for 
Liberty Union by April 1. 
 
Name_________________________________________________________________________ 
 (Last)     (First)    (Middle) 
 
Address ______________________________________________________________________ 
 (Street & no.)    (City)    (Zip) 
 
Phone _____________________   Date of birth ______________________________________ 
       (month,  day,  year) 
 
What school do you plan to attend after high school graduation? 
______________________________________________________________________________ 
 
Date you plan to enter ______________________________________ 
   (month and year) 
What is your proposed major field of study?_________________________________________ 
 
Have you attended any school beyond high school level? _______________________________ 
 
If yes, name the school ___________________________________________________________ 
(If you have attended such a school, it will be necessary to send a transcript of your work.) 
 
Expected date of high school graduation _____________________________________________ 
 
Name and address of high school __________________________________________________ 
 
List all extra-curricular activities such as clubs, music, offices, etc. 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
How did you spend your summer vacation last year?  __________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please list any special recognition for academic achievement or scholastic ability such as honors, 
National Honor Society, scholarship tests, etc. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Do you expect or have you receive any other monetary award or scholarship? _______________ 
 

List confirmed financial aid sources: 
 

Source Type Amount 

Grants   $ 

Scholarships   $ 

Loans   $ 

Trust funds   $ 
Tuition 

Reimbursement   $ 

Student's contribution   $ 

Parent’s contribution   $ 
 

State your place of residence for the past three years. 
Address        Dates  Township & School District 
 

_____________________________________________________________________________ 
 

Attach: 

A statement of reasons applicant believes he or she should receive a scholarship, including 
potential as shown by test scores, leadership positions and activities in the community or school, 
or other relevant circumstances. 
 

Give names and addresses of two adult references (not used elsewhere in your application). 
 

_____________________________________________________________________________ 
 

______________________________________________________________________________ 
 
Have you applied for the Van Buren Scholarship? ____________  All current graduating 

seniors are required to first apply, and be rejected by the Van Buren Committee to be 

eligible for the Sands Fund Grant. 
 

CERTIFICATION: 
 

I understand that the Edward N. Sands Fund Scholarship Awards are subject to review and 
they may be reduced or eliminated if the recipient obtains other awards or aid.  I agree to 
notify the trustees immediately of the receipt of any other financial aid or of any 
circumstances which may affect my financial need. 

  
I further realize that aid may be discontinued at any time by the Trustees and that reduction 
or termination of assistance is within the sole discretion of the Trustees. 

 
____________________________________  __________________ 
Applicants Signature     Date 

 
Please forward (prior to April 1st) to: 
 Edward N. Sands Fund for Liberty Union 
    209 East Market Street 
     Baltimore, Ohio 43105 



4 

         Edward N. Sands Scholarship 
 

STUDENT Confidential Financial Statement 

 

Information is for the use of the Sands & Van Buren committees only and strict confidentiality is 
pledged. 
  
This form must be completed for consideration. 
 
1. Estimated cost of your school next year: 
                                                                              

A. Tuition   $__________________________ 
 

B. Room and Board $__________________________ 
 
C.   Fees and Books $__________________________ 
 
D. Incidentals  $__________________________ 
 
E. Total        $__________________ 
        
 

2. Students financial status 
 

F. Savings    $____________________ 
 
G. Earnings anticipated 

next school year   $____________________ 
 

H. Earnings anticipated 
this year    $____________________ 
 

I. Total amount of your resources 
available for next school year. $____________________ 
 

J. Add Awards and Grants  $____________________ 
 

K. Add parental support available $____________________ 
(If none, indicate reasons on back 
and have parent sign the statement) 
 

L.   Total funds available for next year $____________________ 
 (I, J, and K) 
 
3. Have you completed either the FAFSA Financial Statement form or the ACT Family 

Financial Statement?  
    Yes  No 
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EDWARD N. SANDS FUND FOR BALTIMORE 
 

PARENT'S Confidential Financial Statement 
 
Information is for the use of the Sands and Van Buren committees only and strict confidentiality 
is pledged.  Return to: Edward N. Sands Fund for Baltimore, 209 East Market Street, Baltimore, 
Ohio 43105.  MUST BE RECEIVED BY APRIL 1. 

 

1. Parent's confidential statement: (Amplify on separate sheet, if you wish). 
 
  FATHER: 
  Employer's name ____________________________________________ 
 
  Employer's address __________________________________________ 
 
  Last years adjusted gross income of form 1040, 1040A __________________ 
 
  MOTHER:  
  Employer's name ____________________________________________ 
 
  Employer's address ___________________________________________ 
 
  Last years adjusted gross income on form 1040, 1040A ___________________ 
 
   A.  Dependents:  List all dependents, age and grades. 
 
         __________________________________________________ 
 
         ___________________________________________________ 
 
         ___________________________________________________ 
 
   B.  Attach a copy of Federal Tax Return form 1040, 1040A or 1040EZ 
         for the past two years 
 
 Signed (Applicant) _______________________________ Date ______________ 
 
           (Parents) __________________________________ Date _______________ 
 
 Home Address: ______________________________________________________ 
 
*This form is not necessary for applicants who are self supporting.  You may be considered self      
supporting if you do not reside with your parents and are responsible for your own livelihood.      
You will need to attach only your Federal Tax Return Forms for the past two years. 



6 

EDWARD N. SANDS FUND 
RECOMMENDATION FOR SCHOLARSHIP AWARD 

 
This form is to be used by the High School principal or guidance counselor.  Please send the 
completed form, along with an official transcript of applicant's grades and credits, directly to the 
committee. (Students attending college do not need this page completed. A college transcript that 
is current is required for all college students.) 
 
Name of applicant: __________________________________________________________ 
   (Last)   (First)  (Middle) 
 
Applicants address: __________________________________________________________ 
   (Street and no.)  (City)   (Zip) 
 
A.  What is the potential of the applicant for post-high school study? 
 
 
 
B.  Personal characteristics of the applicant? 
 
 
 
C.  Test scores, if not on transcript, 
      (SAT, ACT, PSAT, etc.) 
 
 Test _________ Date tested _________ Scores ___________ 
 
 Test _________ Date tested _________ Scores ___________ 
 
 Test _________ Date tested _________ Scores ___________ 
 
D.  Class rank of applicant:  Ranks _______ in class of _________ 
      (This is important.) 
 
      Signed _________________________________________________________________ 
  (Name)    (Title)   (Date) 
 
     School name and address: ___________________________________________________ 

 
Please forward this form with an official transcript (seven semesters please) to: 

  
Edward N. Sands Fund for Baltimore 

209 East Market Street 
Baltimore, OH 43105 

 
MUST BE RECEIVED BY APRIL 1st 


