
808-812 MEMORIAL DRIVE 
 

VOCATIONAL SCHOOL & CERTIFICATE PROGRAM SCHOLARSHIP FUND 
 

The 808-812 Memorial Drive Scholarship Fund was established in 2008 to provide financial assistance 
to residents of 808-812 Memorial Drive who are pursuing career advancement through vocational 
school or a certificate program.  Scholarship applicants are eligible to receive assistance for the full term 
of their education at an accredited, Title IV funded institution of post secondary education.  Award 
amounts will be determined based on individual program costs and demonstrated financial need. 
 
Eligibility Requirements: 
 
In order to be eligible for the 808-812 Memorial Drive Scholarship Fund, the following requirements 
must be met: 
 

• Must reside in a rent-assisted apartment at 808-812 Memorial Drive 
• Must be attending or have received admittance to an accredited Title IV funded vocational 

school or certificate program.  
• Demonstrated financial need 
• Demonstrated technical/vocational/academic promise and achievement 
• Demonstrated community service and community involvement 

 
Application Submission Documents: 
 

• Completed application form 
• Proof of acceptance (acceptance letter/verification of enrollment) 
• Two letters of recommendation (a personal reference and a job or academic reference) 
• Copy of financial aid award letter from vocational or certificate program 
• Evidence of  program accreditation and program details for which you will be attending.  Any 

information you have on the program including flyers, program brochures, printout / link to 
online information on school program would be helpful. 
 

Submit completed application with all submission documents to: 
  
 808-812 Memorial Drive Scholarship Fund 
 c/o Sarah Chambers 
 Winn Management Office 
 808-812 Memorial Drive 
 Cambridge, MA 02139 
 
Please contact Sarah Chambers at schambers@winnco.com or (617) 868-0808 if you have any 
questions.  



 
 808-812 MEMORIAL DRIVE 

 
VOCATIONAL SCHOOL & CERTIFICATE PROGRAM SCHOLARSHIP FUND 

 
All materials are accepted on a rolling basis to: 
 
808-812 Memorial Drive Scholarship Fund  
c/o Sarah Chambers 
Winn Management Office  
808-812 Memorial Drive 
Cambridge, MA 02139 
 
For additional copies of this application, please email schambers@winnco.com . 
 

 
I.  Personal and Parental Information 

 
1.   Applicant’s Name 

 Mr.      Ms.    Mrs.   (Circle one) 

               
 First    Middle                   Last 

2.   Social Security Number  _________ - _______ - ____________ 

3.  Permanent Home Address 

 Street               

 Zip Code     

4.  Telephone Number     ____  

5.   Email Address       

6.   Date of Birth (mm/dd/yy)       

7. Gender:  Male     Female     (Circle one)   

8.  Place of Birth 

 City            State          

 Country               



9.  Name of Parent(s)/Guardian(s) if 18 years old or younger only 

               
 First    Middle  Last   

               
 First    Middle  Last 

9a. Address of Parent(s)/Guardian(s) if different from student’s if 18 years old or younger only 

 Street               

 City         State     Zip Code    

10.  Do you speak another language aside from English?   

 Yes       No     (Circle One) 

10a. If “yes”, what other language(s) do you speak? 

               

 

II.  Educational Information 

11. Name of High School  

               

12. Street Address             

 City, State, Zip             

13.   Telephone Number             

14. Date of Graduation / GED      

15. Highest level of Education Completed  (Check One) 

 ____ Some High School    ____ Some College 

 ____ High School Diploma / GED   ____ College Degree  

    ____ Graduate Degree or higher 



16.  Are you presently employed?  ____ No    ____ Yes    If yes, where? _______________________ 

17. When is the start date of your program and how long will completion take?  

 ______________________________________________________________________________

18.   Name of the technical/vocational program with which you plan to enroll: 

             ______ 

19. Specific Certification/ Specialty you will be receiving:  

               

 

III.  Extracurricular Information 

20.   Please describe your job history including internships/externships, volunteer and community 

involvement.   (Attach resume or extra sheet if needed) 

 
Name of Organization/Group   Description of Activity  Dates of Involvement 

              

              

              

              

              

               

 
21.   List honors, awards and extracurricular activities.  Attach a separate sheet if necessary. 
 
Description of Activity        Dates of Involvement 

              

              



              

               

 

IV.  Financial Information 

The Scholarship Committee assures each applicant that the information contained in this application is 
confidential.  It is used for scholarship purposes only and is NOT, under any circumstances, given to any 
other agency, institution, or person. 
 
22. Are you the head of your household?  Yes     No    (Circle One) 

23. Number of family members in your household (including parents and all dependents)    

24. Annual household income            

25.  What is the estimated cost of your program expenses for one year? 

               

**Please include a copy of the Financial Aid Award letter from the program you plan to attend. 

26.  Please list all sources of financial support that will help you with your educational expenses (i.e. 
 other scholarships, grants, other family members) 
  
 Source        Amount 

               

               

               

               

27.  Are there any special circumstances affecting your financial status?  Please explain. 

               

               

               

               



               

SCHOLARSHIP APPLICATION CERTIFICATION 
 

I hereby certify that all of the information contained in this application is, to the best of me knowledge, 
true and correct.  I prepared the essay submitted with this application.  I understand that the information 
contained in this application becomes the property of the Homeowner’s Rehab, Inc & Cambridge 
Neighborhood Apartment Housing Services, Inc. Scholarship Fund. 
 
               
Signature     Print Name     Date 
 

 
V.  Essay 

 
Please submit essay answers on separate sheets of paper.  Essays should be typed, double spaced, with 
one-inch margins.  Each essay must be at least 500 words long.   
 
Required Essay: 
 
A. What are your long term career goals?  How have your past work, personal or educational 
experiences brought you to the career you are now pursuing?   How will the vocational or certificate 
program you are attending help you to reach these goals? 
 
Additional Essay:  
 
Answer ONE of the following two questions: 
 
A. Describe key incidents in your life that have made you the person you are. 
B. Discuss your professional and personal goals and the role that community services and/or 
 involvement will play in your future.  


