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HAZEL D. SCHEIDELMAN SCHOLARSHIP through THE GOOD NEWS FOUNDATION
Application for 2021-2022 School Year

Famil!THousehold Names:
(Please Ist the Head ofhousehold s lasr nam. and first narne. also include any addrtional LAST Narnes of the household )

Address: Citt:

of Central Nerv \brk Inc.

HOUSEHOLD MENIBERS: Number ofADULTS in Household: lndependent Dependent

lPleasc lisr ALL endent Children. Youn I rL' lhr flderr, Inchrd< Ldn NJrnc rl drtltrcnr.

School Attending
IIust Subnrit Separate
Forms for Each School

Iluingilr brc of Jetu: Chisr tbrung! hltpitdli1,, piritua/ renewal and s$ppn af paish and fani!' liJt

N"Y Zip Code

Dependent
Child's Name

Age
Grade

Entering

IIOt:SEtIOLD INCOIIE: (lnconrc lrom all houschotd memb.rs musr he listcd.) .\pplicrrion' \\ith no inconc tisrcd or txiture to compterr
this scclion $ill nol hc considerrd.

Names of Emplo),ed
Household Members:

Employer
And City

TOTAL AIiNUAL In"COllE: (must be $60,000 or less)*

Addrtional informarion may be atrached ln a lencr of lcss than I00 $ords crplarning errraordinary.circumstances atltcling lhc
household's llnancial means *lfincome is orer $60,000 and you have extraordinary circumstances, please attach a letter and vour
application $ill be taken inro consideration.

The Harel D Schcidelman s.holarship is being olfered thrcugh The Cood Ness Foundarion ofCNy, Inc. for thr loltowing purposer To help
pay toward the tuilion. uniforms, books erc , ol a farnily in financral need, for grades K l2 in a Catholic School in the Easrem Vrcariare ofthe Symcuse 

'

the stu.teht Aus in s.haal rclatie to th? enttre tchoollear
Any funds awarded qill be drslnbulcil drrectly to the school rn rhe srudenr s narne The signrng ofthis application, assures rhal the above

instructrons a.e adhered to and rhc infonnation provrded is correcr lo rhe besl ol your knowledge

10475 Cosbv lrlanor Road, Utica, NY lj!Q2 . phone: (315) 735-6210 . fax: (315) 735 7O9O
rveb; st-',v.thegoodnervscenter.org . email: info@thegoodnervscenter.org

Amount
Requesting

S500 Nlaximum
Arrard

NIust lle 560 000 or Less*
Annual Gross Income

Additional Household Income
not included above Child Support

Other Assistance:
Grants & Tap

Alimonv:

I

I

Legal Guardian's Signanrre: Date:

Principal's Signature: _ Date:

Principal's School-Application Processed: phone Number:


