
SUNY Sullivan Foundation ​
Scholarship Application Form Cover Sheet 

Please return a copy of this completed cover sheet with each completed application to: 
Keri Whitehead  
Director of Financial Aid  
SUNY Sullivan  
112 College Road  
Loch Sheldrake, NY 12759 
finaid@sunysullivan.edu  

Applicant’s Name: __________________________________________________________________________________ ​

Street Address: _____________________________________________________________________________________ ​

City: __________________________________________ ​ State: _______ Zip Code:____________________________ ​

Phone ( _______ ) ______________________________  ​ County:  __________________________________________  

Personal Email: _____________________________________________________________________________________  

High School: ________________________________________  Date of HS Graduation:  _______________________  

Program of Study: ___________________________________________________________________________________​

Guidelines for Applying for a Foundation Scholarship 

☑ Review the criteria for the scholarship(s) that you are applying for.

☑ Follow the specific instructions for each scholarship.

☑ Complete the application form for each scholarship.

☑ Submit all the necessary information required (i.e. transcripts, letters of  recommendation, etc.)

☑ You must apply for financial aid to be eligible for certain scholarship awards. Financial aid includes
FAFSA, State Aid, and/or NYS Jose Peralta Dream Act.

☑ Submit any required essay. Unless otherwise indicated, the 500-word typed essay should focus on the
following, unless  otherwise noted: Describe your goals and how SUNY Sullivan will  play a part in helping
you achieve these goals.

Scholarship Deadline: All scholarship application deadlines are August 29, unless otherwise 
noted. Completed applications must be in the SUNY Sullivan Office of Financial Aid, 112 College Road, 
Loch Sheldrake, NY 12759 or finaid@sunysullivan.edu by deadline.  

Learn More: To find out more, or for help with your application to SUNY Sullivan, contact an 
Enrollment Specialist today at admissions@sunysullivan.edu or by calling 800-577-5243.   

For general information about SUNY Sullivan please contact info@sunysullivan.edu. 

mailto:info@sunysullivan.edu


Scholarship Application Requirements and Instructions:​
Remember to submit a completed cover sheet with each individual scholarship application​
___________________________________________________________________________________________________________ 

Linda C. Schmidt Memorial Fund 

Description:  Fund provides a $500 scholarship for an incoming first year student enrolling in a Business or 
Insurance program,  

Application Instructions:​

1) Additional Question:  Indicate if you are an employee or family member of an employee of The Rhulen
Agency, Frontier Insurance or Merkel Agency.
2) Essay: Submit a 500 word essay describing your career goals and how SUNY Sullivan will play a part in
achieving these goals.

Rose & Sam Seelig Nursing Fund 

Description:  Fund provides for a  $1000 Nursing program scholarship, awarded in the fall semester. Must 
be a Sullivan County resident, good academic standing w/ 2.5 overall gpa, and school activities and civic 
achievements can be considered.  

Application Instructions: 

1) Additional Question:  Submit a list of any high school activities and any civic achievements
2) Essay: Submit a 500 word essay describing your career goals and how SUNY Sullivan will play a part in
achieving these goals.

Jack Orth Memorial / Basha Kill Area Association Scholarship 

Description:  Fund provides for a $300 scholarship for a student pursuing an education in Science, Natural 
Science or Environmental Science. The applicant must be a resident of Sullivan, Orange and Ulster County.  

Application Instructions: 

1) Additional Question:  Submit a list of any high school activities and any civic achievements
2) Essay: Submit a 500 word essay describing either your ultimate career goal in science and why you are
pursuing this goal or detail environmental project that you have completed or plans for a project that you
would like to complete.
3) Letter of Recommendation: Submit a copy of a letter of recommendation from a high school
teacher/advisor, college faculty member or a community member familiar with your interests and goals.
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Scholarship Application Requirements and Instructions:​
Remember to submit a completed cover sheet with each individual scholarship application​
___________________________________________________________________________________________________________ 

Jost Nursing Scholarship 

Description: Provides a $1,000 scholarship to assist returning Nursing students who are Sullivan County 
residents. Students must be entering the second year of the Nursing Program at the time of application. 
Minimum 3.0 GPA required.  

Application Instructions: 

1) Essay: Submit a 500 word essay describing your career goals and how SUNY Sullivan will play a part in
achieving these goals.
2) Letters of Recommendation: Submit copies of TWO letters of recommendation.

Esthyr Mintz Flanagan Fund​

Description:  Provides a $500 scholarship for a first year student from either the Monticello or Fallsburg 
Central School Districts. An additional $500 may be awarded the second year if the student demonstrates 
satisfactory performance.  

Application Instructions:   

School district is the only requirement. 

John Bonancic Scholarship 

Description:  Description: Provides a $1,000 scholarship to assist students who are residents of  Sullivan, 
Orange, Ulster or Delaware County residents who are attending or planning to attend SUNY Sullivan and 
who participated in student government or volunteer with community service organizations. Students 
must be nominated for this award by SUNY Sullivan Faculty or Staff.  

Application Instructions: 

1) Documentation: Provide documentation of your participation in student government and/or community
service organizations.
2) Letter of  Recommendation: Submit a letter of recommendation from the faculty member nominatiing
you for this award.
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