
     

 

THE PETER BISHOP SCHOLARSHIP 
 

Since 1968, Rye Presbyterian Church has awarded grants to graduating high school seniors who are going 
on to college studies. The award is in memory of Peter Bishop, son of a former pastor of the church.   
The number of grants and the amounts awarded vary each year, but it is a one-time award given to students 
demonstrating academic promise and financial need, with priority consideration given to those seniors 
who have been active in the life of Rye Presbyterian Church.    
 

If you are a Rye High School senior, application for this scholarship is done through the guidance 
office at RHS.   
 
If you are not a student at Rye High School but wish to apply for the scholarship, please submit 
the following to me by April 15. 

 your resumé 

 the Financial Data information sheets (see below) 

 a short essay on an activity important to you (you may submit your college essay) 

 your unofficial transcript 
 
If you have questions, please don't hesitate to be in touch. 
 
Dan Love 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 
 

CONFIDENTIAL 
         
NAME______________________________________________ ____________   DATE______________ 

 

ADDRESS_________________________________________________________ BIRTH DATE______________ 

 

HOME PHONE #____________________________ CELL PHONE # ______________________________________ 

 

 

FAMILY DATA 

 

 Father/Guardian       Mother/Guardian 

 

____________________________________   ______________________________________ 

 

Living______  Deceased_________   Living______  Deceased___________ 

 

____________________________________ Occupation ______________________________________ 

 

____________________________________ Employer ______________________________________  

                       Address 

____________________________________   ______________________________________ 

 

____________________________________ Phone#  ______________________________________ 

 

Are parents living together?   Yes________   No_______ 

 

List other individuals who are dependent on family income: 

Age Relationship     Name of school/college person is attending 

___ ______________________   ____________________________________ 

 

___ ______________________   ____________________________________ 

 

___ ______________________   ____________________________________  

 
 

EDUCATIONAL DATA   

 

Applying To: COLLEGE NAME(S)  - LIST EACH INSTITUTION – Will you live on campus? Yes__ No__ 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

First Choice:________________________________________________________________________________ 

 

 

 

 

 

 

 

Scholarship Application 

 Financial Data 
 



FINANCIAL DATA 

 

Estimated costs for academic year:   How much of the expenses are you and    

       your family able to provide? 

 

Tuition   $________________  Maximum contribution from parents  $______________ 

 

Room & Board  _________________  Expected financial aid from college  

       or university     _______________ 

 

Books & Fees  _________________  From student’s earnings    _______________ 

 

Travel   _________________  Student earnings last 12 months   _______________ 

 

Other   _________________  Planned student earnings this summer  _______________ 

  

TOTAL  $________________  TOTAL     $______________ 

 

 

Adjusted Gross Income from 2015 income tax form  $________________   $______________ 

         Parent     Student 

 

Nontaxable Income      $________________   $______________ 

         Parent     Student 

 

Nontaxable portion of capital gains    $________________   $______________ 

         Parent     Student 

   

 

Are you applying for our need-based scholarships?   ______yes ______no 

 

Are you applying for our merit scholarships?    ______yes ______no 

 

 

If there is additional information you feel we need to know in order to evaluate this application, please attach a separate sheet. 

 

Have you reviewed the completed application?  If you consider the information given is an accurate statement in all respects, 

please sign below. 

 

_________________________________ _________________________________  ________________ 

Student Signature    Parent/Guardian Signature    Date   


