THE MARSHALL EDUCATION TRUST
FUND LOAN APPLICATION

QUALIFICATIONS:

Must demonstrate financial need

Must be a Marshall High School graduate

Must have attended Marshall High School for two (2) full years

Must plan to attend a two or four year college or university, approved and accredited

Must have a high school G.P.A. of at least 2.5 for a four year school and a 2.0 for a two
year school; for Post High School must be a full time student and have a 2.0 G.P.A.
minimum

Student and parent(s) or two other responsible adults must sign note

Attach copy of FAFSA Student Aid Report (SAR) or tax return of student and parent(s)
tax returns

Attach a copy of current transcript

Provide financial statement if requested

Disbursement to be made to educational institution
Deadline of June 1 and December 1 of every school year
Tuition will be given primary consideration

AN INCOMPLETE APPLICATION WILL BE REJECTED

IN ORDER TO RECEIVE FURTHER FUNDING, YOU MUST RE-APPLY EVERY SCHOOL YEAR
TO RECEIVE A LOAN FROM THE TRUST FUND

Established in 1993
by
Gerald R. and Jean D. Forsythe

Revised: 03-12




THE MARSHALL EDUCATION TRUST FUND

This application should be filled out carefully and completely, then returned to
Joseph R. Schroeder, 517 Locust Street, or Larry W. Strohm, 610 North Michigan.

L. GENERAL INFORMATION:

Name: Soc. Security #
Address:

Date of Birth Employer:

Father’s or Spouse’s Name Employer
Address

Father and Mother’s Name(s)

Address

II. EDUCATIONAL INFORMATION:
A. High School Information

High School Graduation Date:

Class Rank Class Size

High School G.P.A. ACT Composite

B. Post-High School Information

Institution Year in School

Course of Study Current G.P.A.

Expected Graduation Date

Attach copy of Transcript




C.

Activities, Honors, and Awards - High School and Post-High School

Extracurricular Activities (Include years involved and offices held)

Honors and Awards

Community or other Activities




I1L.

IV.

V.

FINANCIAL INFORMATION:

Estimated Cost for School Year: Tuition

Room & Board

Total Cost

List any other scholarships, loans or grants you have applied for and/or received by name and
amount.

Number of dependents in your family excluding yourself:

Children Ages No. Attending College

Other financial considerations which need to be noted:

Amount of loan requested:

ESSAY: In 100 words or less tell us why you need this money.
(Attach separate type written sheet)

NOTE: Financial need, other eligibility requirements, and the amount of the loan will be determined by
the Board of Directors. The Board’s decision shall be final.

Date:

Signature of Applicant
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