
The John Hart Hunter Educational Foundation, Inc. 
3109 N. Triphammer Road, Lansing, NY 14882 

jhhef@alumnirecords.org / 877‐895‐1825 

Scholarship Application for the 2025-2026 Academic Year

All applications must be fully completed and submitted by December 30, 2025 for the Trustees’ 
consideration. Return your completed application package by postal mail to the address listed above, 
or via email to jhhef@alumnirecords.org. Please print or type all information. 

Have you received a scholarship in the past from JHHEF?     Yes:          No:      

If yes: what year: ______________, dollar amount of scholarship awarded: $ ___________________ 

 , on (date) ___________ ; No:Did you pay your $275 initiation fee?         Yes: 

Personal Information 

Name ______________________________________________________________ 

Last name                          First Name                              Mid. 

Date of Birth _________________ 

Home Address __________________________________________________________ 

City _________________________________State/Province  _______Zip _______________ 

School Address _______________________________________________________ 

City _________________________________State/Province _______Zip _______________ 

Telephone (Home)____________________(school) _______________(cell) ______________ 

E‐mail _________________________________________________________ 

College/University Information 

Chapter Affiliation ______________Initiation Date _______________ Grad. Year _________ 

Major _______________________________________________________ 

Class year (check one)           1st           2nd           3rd           4th           5th        

Grade Point average__________1st  year based on scale of__________(Ex. 4.0, 5.0) 
Grade Point average__________2nd year based on scale of__________(Ex. 4.0, 5.0) 
Grade Point average__________3rd year based on scale of__________(Ex. 4.0, 5.0) 
Grade Point average__________4th year based on scale of__________(Ex. 4.0, 5.0) 
Grade Point average__________5th year based on scale of__________(Ex. 4.0, 5.0) 

mailto:jhhef@alumnirecords.org


Transcript 
Include a copy of your current official academic transcript with this application. Your application will 
not be reviewed without your transcript. 

Chapter offices held (please include year office held) 

Extra‐curricular activities, community service activities, and awards 

Essay 

Write an essay explaining why you should receive a John Hart Hunter Educational Foundation 
scholarship award. Please limit the essay to 500 words or less. The essay must be type written and 
double‐spaced. Electronic files are acceptable, either in PDF or Microsoft Word format. 

Important!!! Make sure your name and chapter are shown on the essay sheets. 

Letter of Support 

You optionally may, and are strongly encouraged to, solicit one letter of support from someone quite 
familiar with your accomplishments. Possible writers include the officers of your chapter, your 
chapter’s alumni President, or a faculty member who is familiar with both your academic and non-
academic achievements. A letter of support which merely states someone’s support of your 
application is not terribly helpful as compared with one which gives us additional insight about you 
beyond what your own application and essay present. 

The writer of a letter of support may wish to send his/her letter directly to us in confidence. If that is 
the case, please let us know to expect receipt of such a letter. Otherwise, please include your letter 
of support with your application, essay, and transcript submission. 

If you have any questions, please contact the administrative office by e‐mail: jhhef@alumnirecords.org 
or call: 607/533‐4550 or toll free: 877/895‐1825. 

mailto:jhhef@alumnirecords.org
mailto:jhhef@alumnirecords.org


Application Checklist 

 This completed application. 
 Your 500-word (max) essay in PDF or Microsoft Word format. 
 A copy of your current official academic transcript. 
 An optional (but suggested) letter of support (see above): 

 Letter of support enclosed. 
 Expect letter of support to be sent separately by 
 ________________________________________ 
 No letter of support requested. 
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