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THE FORY CHARITABLE TRUST 
APPLICATION FOR FINANCIAL ASSISTANCE FOR  

COLLEGE OR TECHNICAL SCHOOL 

QUALIFICATIONS: 
To qualify for financial assistance to attend college, you must meet the following criteria:    
1.   An immigrant from Russia or Ukraine to the United States and ability to show (i) place of 

birth and (ii) legal status to be in America; OR  

2. Adopted from Russia or Ukraine and ability to show proof of adoption and U.S. 
citizenship. 

3. All applicants must maintain a "C" average to qualify for assistance.   

4. All applicants must be working towards an Associates Degree or Bachelors Degree at an 
institute of higher learning or a technical school in the continental U. S. 

GENERAL INFORMATION: 
1. Funds Available:  Financial assistance will be provided in an amount up to but not 

exceeding $2,000 per calendar year and will be determined based on the number of 
applications received and the amount of funds available. 

2. Applications cannot be considered until fully completed and submitted by March 1 for 
the Fall semester and by October 1 for the Spring semester.  All information on this 
application is for use only by The Fory Charitable Trust and its Advisory Board and will 
be kept strictly confidential.   

QUESTIONNAIRE:  Please print clearly or type all information requested on the questionnaire. 

RECOMMENDATIONS:   
1. Have three letters of recommendation mailed to:  Fory Charitable Trust, P.O. Box 

926398, Houston, TX 77292 OR attach the letters to your application. 

2. A letter of recommendation should be from one each of the following categories:  (1) 
teacher, counselor or advisor, (2) employer or family friend, and (3) Minister or staff 
member of your church. 

TRANSCRIPT:   
1. Graduating high school seniors should provide a transcript of their high school work.  

College students with less than 30 hours must provide transcript of both high school and 
college work.  College students with more than 30 hours should submit a transcript of 
college work only. 

PERSONAL STATEMENT:  Write a brief personal statement including: 
1.  Career goals. 
2.  Extra-curricular activities in which you are involved. 
3.  Honors you have received. 
4. Volunteer work you have done & plan to do while in school. 
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FORY CHARITABLE TRUST 
FINANCIAL ASSISTANCE APPLICATION 

 
I. INTRODUCTION 

 In addition to completing the form below, enclose the following with this Application as 
outlined in the cover letter: 

 A. A current copy of your transcript. 
 B. Three letters of recommendation. 
 C. Personal Statement. 
 D. Recent photograph. 

II. IDENTIFICATION 

Name: _____________________________________________________________ 
        (Last)       (First)                              (Middle) 

Present Address: _____________________________________________________ 
      (Street)                                        (City)          (State)       (Zip code) 

Phone Numbers    Home: _________________   Business __________________ 
       Cell: ___________________   College ___________________ 

Birthdate:  _________________ Place of Birth: ______________________________ 

Marital Status:   ____ Single    _____Married    Name of Spouse: ____________________ 

III.   CHURCH 

Present Church Membership: ______________________________   How long?  ___________ 

Please list your areas of involvement (Sunday School, Choir, Organizations, and Ministries) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

IV. EDUCATION 

Name of College/University if known: ______________________________________________ 

City: ___________________________ State: _________________________ 

Classification: ___________________ Grade Point Average _____________ 

Full time:  ______________________ Part time: ______________________ 
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V. FAMILY 

Do you live with your family:     __________ Yes  _____________ No 

Father's Name: _________________________________________________________________ 
    (Last)                                                 (First)                                    (Middle) 

Father's Address: _______________________________________________________________ 
             (Street)                                             (City)            (State)                   (Zip code) 

Father's Employer: ______________________________________________________________ 

Position: __________________________________    Gross Annual Income: _______________ 

Phone Numbers: Home:______________ Work ________________   Cell: _________________   
 
Church Membership:  ____________________________  How long? _____________________ 
 
Mother's Name: ________________________________________________________________ 
    (Last)                                                 (First)                                    (Middle) 

Mother's Address: ______________________________________________________________ 
             (Street)                                             (City)            (State)                   (Zip code) 

Mother's Employer: _____________________________________________________________ 

Position: __________________________________    Gross Annual Income: _______________ 

Phone Numbers: Home:______________ Work ________________   Cell: _________________   
 
Church Membership:  ____________________________  How long? _____________________ 
 
Are there any other members living in the household?   ________ Yes       __________No 

Name and relationship: __________________________________________________________ 

VI.  INCOME 

Presently Employed By: _________________________________________________________ 

Telephone No.: ________________  Hours per week: __________  Monthly Salary: _________ 

Will you work this semester?  ______ Yes    ______ No     Where? _______________________ 

Have you applied for any other scholarships?  _______Yes     ______ No 

Name and amount: _____________________________________________________________ 
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Please list your total expenses for the school year: _____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

VI.  COMMITMENT 

If awarded financial assistance, I promise to make whatever sacrifices necessary to complete my 
education. 

 

__________________________________________ _____________________________ 
Signature       Date 

 
(For Parents if Applicant lives in your home) 

Realizing the importance of your having full and complete information before you can act on this 
application for assistance, I hereby certify that the information given on this application is 
correct. 

 

__________________________________________ _____________________________ 
Signature       Date 

 
Return this completed application to: 

Fory Charitable Trust 
P.O. Box 926398 
Houston, TX 77292 

 

 

 

 

 

 


