
    APPLICATION FOR STUDENT/RESEARCHER     
            SCHOLARSHIP AWARDS                                   

 
                       The Alex Tanous Foundation for Scientific Research 
                              P.O. Box 3818 Portland, Maine 04104-3818  USA 
                                            Phone/FAX  (207) 773-8328   

                      www.alextanous.org       alextanous@verizon.net 
 
 
1. Application must be filled out completely to be considered and evaluated. 
2. Completed application must be submitted no later than May 1 of each year to be 

eligible for funding assistance. 
3. Two references are required as part of the application process.  Enclosed you will find 

two reference forms along with self-addressed envelopes.  Please provide them to the 
persons giving you the references.  We must have these by the application deadline. 

4. A brief description of the purpose for your application and how the funds would be 
used.  

5. Name, address, telephone and contact person of the school, institution or organization 
that you are currently attending or affiliated with. 

6. If applicable, please provide for the foundation any writings that may result from your 
project. 

 
PLEASE PRINT OR TYPE CLEARLY: 
 
NAME__________________________________________________________________ 
 
ADDRESS:______________________________________________________________
________________________________________________________________________ 
 
PHONE___________________________FAX__________________________________ 
 
E-MAIL_________________________________________________________________ 
 
EDUCATION:  (please provide school names, address, attendance dates, and 
degrees.) 
 
High School_____________________________________________________________ 
 
College_________________________________________________________________
________________________________________________________________________ 
Grad School or Other 
Project__________________________________________________________________
________________________________________________________________________
_______________________________________________________________ 
 



 
EMPLOYMENT HISTORY:   
Employer  Name/Address, Period Employed, Position, and Reason for leaving 

______________________________________________________________________________________
______________________________________________________________________________________ 
 
How did you hear about the Student Scholarship Awards? 

 
________________________________________________________________________ 
 
Describe briefly the purpose of your application and how the funds would be used.  

 
 
Please list the two references who will be returning the reference forms. 
 
Reference #1_____________________________________________________________ 
Address_________________________________________________________________
________________________________________________________________________ 
Phone/FAX______________________________________________________________ 
E-Mail__________________________________________________________________ 
 
Reference #2____________________________________________________________ 
Address:________________________________________________________________
_______________________________________________________________________ 
Phone/FAX______________________________________________________________ 
E-Mail_________________________________________________________________ 
 
 
I hereby certify that all the information I have provided is accurate and complete. I 
further understand that any failure to provide accurate and complete information on this 
form may result in the denial of the application for funding. 
 
Signature_____________________________________________Date_______________ 


