SET Educational Fund – Form 001
Application for Scholarship


Please answer all questions in so far as possible and mail the application along with the other requirements (see section entitled "Requirements" on web page) to the S.E.T. Educational Fund (P.0. Box 36656, Grosse Pointe Farms, MI  48236). Please either type or clearly print all answers in black or blue ink.  Thanks and good luck!
	NAME:       

	

	STREET:       

	

	CITY:      

	STATE:   
	ZIP:      

	

	E-MAIL:      


SEX:   FORMCHECKBOX 
Male  FORMCHECKBOX 
Female
MARITAL STATUS:  FORMCHECKBOX 
Married  FORMCHECKBOX 
Single  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 
 Widowed
Are you the head (or co-head) of your household?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If Yes, NUMBER OF DEPENDENTS:   

The IRS defines a dependent:
To claim a dependency exemption, all of the dependency tests must be met: 

• Member of Household or Relationship Test 

• Citizen or Resident Test 

• Joint Return Test 

• Gross Income Test 

• Support Test 

A taxpayer cannot claim a person as a dependent if the person can be claimed as a dependent on another taxpayer's return.  If you still have a question please see the IRS website at www.irs.gov .  
If no, how many dependents (including yourself) are supported by your household?   
HOME PHONE:     
HIGH SCHOOL GRADE POINT AVERAGE (GPA):     
HIGH SCHOOL COST PER YEAR (if applicable):     
NAME OF UNDERGRADUATE COLLEGE:     
UNDERGRADUATE COLLEGE TUITION PER YEAR:     
LIKELY UNDERGRADUATE COLLEGE MAJOR:     
COLLEGE GRADE POINT AVERAGE (if applicable):     
INTENDED GRADUATE COLLEGE MAJOR (if applicable):      
NUMBER OF YEARS TO FULFILL UNDERGRADUATE DEGREE:     
STUDENT ID#:      
SCHOLARSHIPS/FUNDING OTHER THAN FROM PARENTS 
	Name of Award
	Scholarship/Grant
	Loan/Work Study
	Total $ Amount Over 4 Years

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Work History

	Place of Employment
	Dates 
	Job Description

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Volunteer History

	Name
	Dates
	Description of tasks

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


HAVE YOU EVER BEEN CONVICTED OF A FELONY?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

IF SO, WHAT?     
Please provide a paragraph (not more than 200 words) describing why you are going to college and obtaining the degree mentioned previously.

     
CONFIRMATION AGREEMENT:  “I understand that as part of this application that representatives of The SET Educational Fund will investigate the information provided heretofore and, therein, I permit them access to my university records regarding financial aid and enrollment. I understand that such confirmation is a direct result of Internal Revenue Service (IRS) requirements, and is a prerequisite of applying for this scholarship.”
PRIVACY POLICY:  “I understand that The SET Educational Fund does not collect information about its visitors other than the application information provided herein. Said applicant information is received, weighed against other applications, and subsequently destroyed as to protect that information within the bounds of judging the appropriate scholarship recipient only and, therein, no applicant shall be automatically enrolled to receive extraneous emails and/or solicitations of any sort. Any information gleaned during university confirmation of financial information is not retained and not provided to any persons outside the immediate trustees of the SET Educational Fund. I further understand that I may either decline further communications or receive further information via sending an e-mail request to contact@setfund.org.
NAME:
     
SIGNATURE:      
DATE:      
Please Remember all the Requirements:

All requirements should be sent in a single, standard envelope to the address listed below postmarked before June 1st in that prospective year. Any missing requirements can result in a nullification of the application at the discretion of the Fund executor. If the recipient is awarded any of the benefits from the S.E.T. Educational Fund due to false information, he/she will be liable for the full amount awarded along with the court costs and interest from the date of the award. The requirements are as follows:
1) Letter (under 500 words) from a non-family member stating community service performed by the applicant

2) Last 1040 tax forms for all parents (or personal 1040 if no longer a dependent); please white out the entire applicant’s Social Security Information.
3) Completed S.E.T. Application (Form 001) 
4) Copy of Michigan's Driver's License or picture ID showing proof of Michigan residence

5) Letter of Acceptance from a Michigan public university or unofficial copy of present transcript proving the applicant will be an undergraduate in the Fall term.
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