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The Foundation for Faces of Children

Thank you for your interest in the scholarship program of the Foundation for Faces of
Children.  This scholarship was created to benefit young adults with craniofacial
conditions.  The award must be used for post-secondary educational purposes and
applicants must reside in Connecticut, Maine, Massachusetts, New Hampshire, Rhode
Island or Vermont.  The scholarship is not open to current board members or board
members who have served in the past five years or their family members.  All
applications will be kept confidential.  The deadline for submission is April 1 of each
year.

Name__________________________________________________________________

Address________________________________________________________________

Telephone (Day)_____________________ (Evening)_________________________

Social Security Number ________________________________________________

School you now attend _________________________________________________

Educational institutions where scholarship funds may be applied

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(Optional) Attach a recent photograph of yourself.  Submission of a photograph
constitutes your agreement that, in the event you are selected as a recipient, the
Foundation for Faces of Children is authorized to publish the photograph in its
newsletter or on its website or in other publications.
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On a separate sheet of paper, please write a short essay (500 words or less), on a topic of
your choice, which will help us evaluate you as a scholarship recipient, keeping in mind
that our scholarship is awarded on the basis of evidence of character, determination to
complete your academic program, academic achievement and involvement in
extracurricular activities.

Please provide two (2) letters of recommendation.

Briefly describe your extracurricular activities, hobbies and volunteer activities.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Briefly describe any academic honors or distinctions.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

If your essay does not do so, describe yourself in a way that would give us more of an
opportunity to know you as a person.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

If your essay does not do so, discuss the impact your craniofacial condition has had on
your educational experiences.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
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If your essay does not do so, discuss those personal qualities and abilities that make you
the best candidate for the scholarship.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Briefly describe what you hope to be doing  ten years from today.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_________________________________________________________________________

Use the back of this application for additional space, if necessary.

Upon completion, please mail this application to: 

Foundation for Faces of Children
c/o Scholarship Committee
Mary Lania, Chairperson
155 Winter Street
Westwood, MA 02090


