
 
 

                                                                                                         
Lynne Martin Scholarship 

Financial Need 

 
Name:___________________________ 

School:__________________________ 

 

a. Tuition & fees:____________________ 

b. Room & Board: ___________________ 

c. Books & Supplies: _________________ 

d. Transportation: ____________________ 

e. Personal Expenses: _________________

  

f. TOTAL (a:e): _____________________ 

 

i. DIFFERENCE (financial aid required) 

 

j. Other Grants and Scholarships Awarded: 

 ________________________________ 

 ________________________________ 

 ________________________________ 

 ________________________________ 

 TOTAL: _________________________ 

 

Financial needs required after Expected Family 

Contribution (i.) ________________________ 

Less grants and  

scholarships awarded (j.) __________________ 

 

Equals additional amount needed (i-j)  

 

Please complete this form to the best of you 

ablity and bring with you to the interview. 

 

Soroptimist International of 
Greater North Kitsap 

P.O. Box 1594            Poulsbo, WA 98370 

 

 

 

 

 

 

g. Expected Family contribution (parent & 

student):_______________________ 

 

 

h. TOTAL: ___________________ 

 

(f.-h.) ________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

_______________________________ 

 


