
Application for the $2,000 Ken Ballou Memorial Scholarship      

offered by the Historical Society of Santuit & Cotuit   (HSSC)      

Applicant should be a senior graduating  from a high school in the town of Barnstable and has above 

average academic grades, participates in school and community activities including part-time work, has 

financial need and will be attending college in the fall of 2024.           

Student’s Name: ______________________________________________ Date of Birth: _______________  

Name of High School: ___________________________________________________   

Weighted GPA:   ______           SAT total_____ /1600               ACT Composite: _____ /36      

Home Address: _________________________________________________________________________      

Home Phone: __________________Cell phone: ___________________ Email: _________________________  

What are your plans after college? _________________________________________________________________ 

_____________________________________________________________________________________________  

Names of colleges to which you have applied:  

1. __________________________   2. __________________________  3. _________________________

4. __________________________  5. __________________________   6. __________________________

Names of colleges which have accepted you as of this date: 

1. __________________________   2. _________________________    3.  _________________________

4. __________________________   5. __________________________  6.  __________________________

What will be your field of study?   1st choice______________________2nd choice ___________________ 

Indicate your first three college choices and the total cost for the first year. 

1st _____________________________________ Total cost:    $ _______________ 

2nd ____________________________________ Total cost:    $ _______________ 

3rd ____________________________________  Total cost:    $ _______________ 

What sources of money can you count on for the first college year?  (Do not include loans.) 

Estimated parental contribution:   $ ________________ 

Estimated contribution from your savings and earnings:   $ ________________ 

Other known financial aid: (grants/awards/scholarships)  $ ________________  

Total anticipated financial need for the first year:      $ ________________ 



Father’s or Guardian’s name: ___________________________   Occupation: _____________________________  

Employed by _________________________________________________________  full time____ part time ____  

Mother’s or Guardian’s name: __________________________   Occupation: ______________________________  

Employed by __________________________________________________________ full time ____ part time ____ 

Number of dependents claimed on parents’ tax form (includes self and parents)   _______     

List names, ages and relationship to you of any family members who will be attending college full time in the fall.   

_____________________________________________________________________________________________ 

List all school and community activities, honors, prizes, offices held, etc.   

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Work Experience:  List employer, position, full or part time and dates (from/to.) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

In order to help HSSC in making a decision, please state why you feel you deserve consideration.       

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________  

We affirm that all information on this application is correct.      Date: ___________________      

Student’s signature:    ________________________Parent/Guardian’s signature:     _________________________ 

Applications are due by April 1, 2024     

 Send to:  Terri Goldstein    HSSC Scholarship Chair          12 Trudy Lane        Cotuit, MA 02635  

 (Note:  Please do not send transcripts or letters of recommendation.) 


