
 

 

SUNY SULLIVAN FOUNDATION SCHOLARSHIP APPLICATION  
The SUNY Sullivan College Foundation is pleased to be able to provide financial assistance to the College in the High School Program. 

 
Eligibility for Financial Assistance is based on the Federal Guidelines (see below) 

Student’s Name: ________________________________________________ High School: _______________________  

Student’s Phone:  (          ) ________________           Email: ________________________________  

Parent Name: ______________________________ Email: ________________________________ Phone: (_____)___________ 
Or legal guardian 

Household size    _______________                 Household Annual Income    $______________ (ATTACHED) 

***Required Documentation: Must be included or application is invalid.  
• The most recent 1040 Federal Income Tax Form (used to verify income and family size) 
• If you did not file taxes, statement of non-filing. 

 
 

Please include a personal statement for any special circumstances if there is a reason why you should be considered yet your income exceeds 
the chart limits below. 

 
I certify that all the information this application provides is true and accurate. As a result, 
I permit high school officials to give SUNY Sullivan information pertinent to verifying this 
completed Financial Assistance Application. 
Awards range depending on the family’s circumstances and the documentation provided. 
It is only necessary to fill out one application per academic year. If an award is granted in 
the fall semester, the same award will be granted in the spring semester. Failure to make 
payment and appropriate signatures at the time of registration void the application.  
 
 
 

__________________________________________            ___________________________________________ 
Signature of Applicant                                                                     Signature of Parent/Guardian 
 

Deadline 2 weeks after the start of class. – Late or Incomplete applications will not be considered. 
 

Income Guidelines for Scholarship 2026-2027 

Family Size 
Monthly Gross 

Income* 
Annual Gross 

Income* 
1 $2,510  $30,120  
2 $3,407  $40,884  
3 $4,303  $51,636  
4 $5,200  $62,400  
5 $6,097  $73,164  
6 $6,993  $83,916  
7 $7,890  $94,680  
8 $8,787  $105,444  

Each additional 
person 

$897 + $10,764 + 

Mail, email, or fax completed 
Applications and documents to: 
Director of Financial Aid 
CIHS Scholarship 
112 College Road  
Loch Sheldrake, NY 12759 
Email: cihs@sunysullivan.edu   
fax: 845-434-0014 
 

PAYMENT INFORMATION 
 

Payment per course is due at the time of Application, if you qualify, 
you will be refunded minus course deposit fee. 

 
1. Mail Check to SUNY Sullivan attn: Student Billing 
2. Pay in Person: SUNY Sullivan One-Stop 
3. Pay On-line My.SUNYSullivan.edu 

• Click on the "Student" tab above  
• Click on “Account Information”  
• "My Account Balance"  
• “Make A Payment” 

 
Email CIHS@sunysullivan with students name as the Subject 

mailto:cihs@sunysullivan.edu
https://my.sunysullivan.edu/ics/

