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Thomas V. Moser, M.D. Memorial Scholarship

2011 Scholarship Application

Thomas V. Moser, M.D. Memorial Scholarship
2011 Scholarship Application
Due: June 1, 2011
[image: image1.wmf]
Background: This scholarship honors the late Dr. Thomas V. Moser, an orthopaedic surgeon who treated and cared for countless injured athletes.  He was captain of the Boston Rugby Football Club in 1981-82 and later a player and team physician for the Amoskeag Rugby Football Club.  Tom was a talented and versatile athlete who excelled in football, rugby, skiing and cycling.
Award: A minimum of two (2) $2,500 scholarships will be awarded to students seeking post-secondary education.  The scholarship is available to graduate and undergraduate students; however, at least one scholarship will be awarded to a 2011 high school graduate.  The scholarship will be paid directly to the educational institution and may be used for tuition, books, fees, room and board.

Selection Criteria: The scholarship recipient(s) will receive the award based on a combination of leadership, athletic participation, financial need and academic dedication.  Candidates for the scholarship must demonstrate that they meet the following criteria through the submission of a completed application and the required supporting documentation:
1. Pursuing post-secondary education;

2. Participation in a competitive rugby program;
3. Demonstrate a need for financial assistance; 
4. Demonstrate academic proficiency; and
5. A resident of one of the 6 New England States (CT, MA, ME, NH, RI, VT).
Conditions:

1. Continued participation in a competitive rugby program; and

2. Maintenance of a 2.5 GPA in post secondary education.
Application Requirements:
1. Completed and signed application (Typed)
2. High School and, if applicable, college transcript(s) , including class rank (if available)
3. Letter of Recommendation

4. Rugby Resume

5. Copy of 2010 Taxes (Pages 1 & 2 - Form 1040, Form 1040A, or Form 1040EZ)

6. All applications and associated documents are due by June 1, 2011
Mail To:
Thomas V. Moser M.D. Memorial Scholarship



816 Elm Street, Suite 108 



Manchester, NH 03101

Applicant Information

First Name: 



 Middle Initial: 
 Last Name: 





Street Address: 




City/State/Zip: 





Phone: (        )




 Cell Phone: (        )






Email Address: 




Gender:   M or  F   Date of Birth: 


Parent(s)/Guardian(s) Name(s): 








 
Street Address (if different): 




City/State/Zip: 




Phone: (        )




 Cell Phone: (        )






Family members’ post-secondary education (if applicable), indicate family member and institutions attended:
























School Information

Name of applicant’s high school:










Street Address: 




City/State/Zip: 





Phone: (        )







Name(s) of colleges attended (if applicable):









Name of school applicant will be attending in the fall of 2011 (if undecided list those schools which you’ve been accepted into): 






















Estimated Costs
	Tuition:
	
	Fees:
	

	Books:
	
	Room & Board:
	


Current Cumulative G.P.A.: _________        

Current Class Rank:      
   /


(Attach official high school/college transcript(s), including class rank)

Academic Achievements:
	Achievement/Award
	Year
	Description

	
	
	

	
	
	

	
	
	

	
	
	


Athletics
List sports participated in during high school/college
	Sport
	Years Participated
	Achievements/Awards

	
	
	

	
	
	

	
	
	

	
	
	


Activities (other than athletics)
List activities participated in during high school/college
	Activity
	Years Participated
	Achievements/Awards

	
	
	

	
	
	

	
	
	

	
	
	


Work Experience
List jobs held during high school/college
	Position
	Years Participated
	Description

	
	
	

	
	
	

	
	
	


References

List two references not related to you
1.

Name(s): 













Phone: (        )




 Cell Phone: (        )






Email Address: 












Relationship to reference person (e.g. coach, teacher): 






2.

Name(s): 













Phone: (        )




 Cell Phone: (        )






Email Address: 












Relationship to reference person (e.g. coach, teacher): 






Letter of Recommendation (cannot be from one of the two references listed above)
Attach a letter of recommendation preferably from a coach, administrator, or teacher.

Name(s): 













Phone: (        )




 Cell Phone: (        )






Email Address: 












Relationship to reference person (e.g. coach, teacher): 






Essay Question
· Your answer should be no longer than one page, typed and double-spaced using 12-point font and one-inch margins.
· Do not submit additional pages as they will not be considered.
· Put your name at the top of the page.

Question: What is sportsmanship?

Financial Information
Please list the name(s) and amount(s) of each scholarship, grant or financial aid you have already been awarded for the 2011-2012 academic year: 













































How do you anticipate paying for expenses not covered by scholarships, grants and financial aid? 







































Explain any financial hardships or other circumstances in your household that may impact your ability to continue your education: 



































Who do you live with? (circle one) Both Parents / Mother Only / Father Only 

Other (specify) _____________________________________________________________

Total number of people living in your household (including applicant):_____________________

How many in your household will be attending a college/university, vocational/technical school for the 2011-2012 school year? ______ 

List which colleges/universities and/or vocational/technical schools they attend:

	Name
	School

	
	

	
	

	
	


Applicant’s Income, Federal Tax and Assets

Did not file 2010 taxes Reason: 









Income & Assets

(Information can be found on line 37 of 1040, line 21 of 1040A or line 4 of 1040EZ 2009 tax forms)
Adjusted Gross Income (from 2010 taxes): $









Other Income (family, friends, etc.): $









Non-Taxable Income (Social Security, Child Support, etc.): $





Total US Federal Tax paid in prior year (if you received a refund, enter 0): $


Medical/Dental expenses (not covered by insurance) $






Assets: Cash, Savings, Checking, Investments, etc. $







Total financial aid and grants $









Total Real Estate Owned:

A) Appraised Values: $










B) Current Mortgage Values: $









C) Net Values (A minus B): $










Parent’s or Guardian’s Income, Federal Tax and Assets (Fill out if claimed as a dependent)

Did not file 2010 taxes Reason: 










Income & Assets (Parent or Guardian)
(Information can be found on line 37 of 1040, line 21 of 1040A or line 4 of 1040EZ 2009 tax forms)

Adjusted Gross Income (from 2010 taxes): $









Other Income (family, friends, etc.): $









Non-Taxable Income (Social Security, Child Support, etc.): $





Total US Federal Tax paid in prior year (if you received a refund, enter 0): $


Medical/Dental expenses (not covered by insurance) $






Assets: Cash, Savings, Checking, Investments, etc. $







Total financial aid and grants $









Total Real Estate Owned:

A) Appraised Values: $






B) Current Mortgage Values: $






C) Net Values (A minus B): $






Certification and Release:  I certify the information provided is complete and accurate to the best of my knowledge.  If requested, I agree to provide additional verification of the information I have given on this form.  Falsification of information may result in my ineligibility or termination of any scholarships granted.  Any unused or refunded portions of the scholarship will be returned to the Thomas V. Moser, M.D. Memorial Scholarship.  Additionally, I release individuals and entities associated with the Thomas V. Moser, M.D. Memorial Scholarship and the New Hampshire Rugby Football Foundation from any and all claims of damages incurred by providing the information requested by this application. 

Applicant’s Signature:





 
 Date: 



Parent’s Signature:







 Date: 



(If applicant is under 18)
Press and Media Release: if selected to receive a scholarship, I authorize the Thomas V Moser, M.D. Memorial Scholarship to use my name, photograph and any other information for press and media purposes.
Applicant’s Signature:





 
 Date: 



Parent’s Signature:







 Date: 



(If applicant is under 18)

OUR MISSION

“To honor the memory and ideals of Thomas V. Moser, M.D.

by promoting educational opportunities for young athletes.

To fulfill this mission, funds will be raised and expended to

assist rugby players and other athletes in achieving their

educational goals and maximizing their potential.
The Thomas V. Moser, M.D. Memorial Scholarship is operated by the New Hampshire Rugby Football Foundation (an IRS 501(c)(3) non-profit organization).
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