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Notre Dame JrlSr High School
Attn: Carmelita Ra1'mer
2 Notre Dame Lane
Utica NY l1502

Enclosed is the 2024 application for The Hazel D. Scheidelman Scholarship

Please note:

-Application will be tracked by the LAST NAME of the HEAD of rhe household.
-Also include other last names

Household Members
-List other adults in the household, independent or dependent.
-List All Dependent Children ofthe Household. whether pre-school, school age or college, from
youngest to the oldest.

Household lncome
-lncomcs (earned or unearned for all the household nlcmbers are to be listed.

- l his arca MUST be completed. lf this section is left blank or no income listed the application
will not be considered.

Due Dntes, Address & Processittg Sthelula.

. Applicalions are to be retumed to the school by March 27 ,2024 for the principal's signature.
-Applications received after April l9rr' r,yill not be considered.

. 'lhe principal rvill then fonvard to: The Good News Foundation
Hazel B Scheidelman Scholarship
10475 Cosby Manor Road
Utica, NY 13502

o The Scholarship Committee will revierv the applications by Household.
-Awards designated by the committee will be sorted according to the Student's School.

. Notification of Arvarded Scholarships will be sent to the individual schools by June 7'h.

o Actual Checks will be issued according to individual Schools and distributed to the Tuition Accounting
Manager's Office by September 3Orh.

App I icat ion Ve r i-lic at ion.

ln accordance with the scholarship agreement as listed on the application, in January 2025 a Student
Verilication Report will be sent to each School's Principal with the listing ofthe awarded students to veriff:
"completion of haff of the school year".

10475 Cosbv Manor Road, Utica, NY 13502 ' phone: (315) 735-6210' fax: (315) 735-7090

'nveb: wrvw.thegoodnervscenter.org ' email: info@thegoodne\\,scentcr.org
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HAZE,L D. SCHEIDELMAN SCHOLARSHIP through THE GOOD NEWS FOUNDATION
Application fior 2024-2025 School Year

Address: Cit) ; NY Zip Code_

HOUSEI{OLD MEMBERS: Number ofADULTS in Household: lndependent Dependent

Plcase lisr i\l I- De ndcnt fhildrcn Youn \r ro the Elde\t. loclude I an Name rfdllltrcnr.)

Dependent
Ch ild's Name

Age
G rade

Entering

School Attcndints
Must Submit Separate
Forms for Each School

Amount
Req uesting

5500 Marim um
Arva rd

HOUSEHOLD lN(IOME: (1"(omr li(,nr rll hou\rhold membrr\ u5t hc li\1.:d.) .\pplicntbns llith ro incoore listrd or frilure to comptete
lhis seclion nill not br considcred.

Alimonr:

TOTAL ANNtiAL INCOME: (must be $60,000 or less)*

.\dditional inti)rmallon rrla\ be attnchcd in a Lctt.r ol lcss than l0{) !\ordj e\plaining crtraordinaq circumstances aflectrng the
household s t inancial mcans. *lf income is over $60.000 and you ha!'e extmordinar) circumstances. please attach a letter and your
application ivill be taken into consideration.

rhe sndent ru.s in school rclotite to ttu ent'e &hool ).edr
AIt\ funds a\\ard.d $ill b. drilributcd drccth tothc school rn the studenl s name lhcsigninsolrhisapplrcatron assures rhat the abo\ c

rnslructionr arc adher.d to and the rnformallon pro! rded is currrct 1o the beit of \ our Lno\\ Iedgc

10475 Cosbr' Nlanor Road, Utica, NY 13502 . phone: (315) 7 35-6210 . fax: (315) 735-7090
rveb: v,u,rv.thegoodnewscenter.org . email: info@thegoodnewscentcr.org

Nam es of Emplo) ed

Household Mem bcrs
Um plo) er
And Cit\

Annual Gross Income
Must Be $60,000 or Less*

Additional Household locome
(not included above) Child Support

G rants & Tap

'a

Fam ily/Household Names: _
(Pl.ase list lhc Hcad ofhnur.hol,l-, lrrt nurn

I

Other Assistallce:

I

I

I

Date:Legal Guardian's Signature:

Date:Principal's Signarure: _
Principal'sSchool-Application Processed:_ PhoneNumber:


