
 
 
 

Senator Mary L. Fonseca Scholarship Application 
 

Student Name___________________________ ID#__________________ 
 
Permanent Address________________________________________________ 
 
City/State/Zip____________________________ County_______________ 
 
Telephone______________________________ 
 
Current school___________________________ 
 
Anticipated Major_________________________ 
 
For information on need-based and merit scholarships available to UMass 
Dartmouth students, please visit the UMass Dartmouth scholarship web page at:  
http://www.umassd.edu/scholarships. 
 
1. Describe your extracurricular activities (i.e. clubs, campus organizations, 
athletics etc.) in which you have been involved. 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
2. Describe your participation in community service and/or volunteer 
organizations. 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 
 



3. Please list any honors you have received. 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
4. Please describe your employment history 
 
EMPLOYER    DATES  TYPE OF WORK 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
5. Describe any obstacle you have overcome in the pursuit of your education 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
I authorize release of my relevant demographic, academic and financial aid 
information to the selection committee and/or fund donor.  I understand that I 
must file the Free Application for Federal Student Aid (FAFSA) to be considered 
for scholarship assistance. 
 
 
_________________________________ __________________________ 
Student Signature     Date 
 
 
 

Please submit application no later than May 1st to; 
Financial Aid Services 
285 Old Westport Road 

North Dartmouth, MA  02747 
 
 



 


