
1100 University Ave, Suite 207. Rochester, New York 14607. Phone (585)360-2140. Fax (585)360-2148 
 

 
“PROVIDING	
  A	
  WELL	
  DESERVED	
  2ND	
  CHANCE” 

	
  

THE	
  2ND	
  CHANCE	
  IMPRESSION	
  SCHOLARSHIP	
  
 
Scholarship awards are granted to High School Graduates who will be entering their freshman 
year at a two year accredited Local Community College. This award is granted in recognition of 
high scholastic achievement for students who had previous struggles concerning scholastics and 
personal life but deserve a 2nd chance due to the efforts they have made to improve their current 
situation.  (IF AWARDED, THE STUDENT WILL HAVE THEIR TUITION PAID IN FULL FOR 
TWO SCHOOL YEARS) 
 

To be eligible, an applicant must: 

• Be a resident of Monroe County. 

• Entering college that Fall Semester. 

• Have applied/accepted to an accredited Local 2 year Community College.  Each award 
granted is contingent on acceptance by the college. 
 

• Return all completed information on the attached application form and mail to  
 
TEAM E Foundation Inc 
Attn: Scholarship Committee 
1100 University Ave. Suite 207 
Rochester, New York 14607 
 

• Meet deadline of June 15th 

• Be available for in-person interviews. 

• Submit two letters of reference along with the application, one of which must be from your 

current high school. 

• Submit high school transcripts. 

• Be willing to Volunteer in at least 1 community affair per year (for 2 years) held by Team E 

Foundation Inc. 

 
• Complete entire application. Incomplete or late applications will not be accepted for 

review.   
 

 
Attach a type written essay that is at least 2 pages and it must represent, “Why do I 
deserve The 2nd Chance Impression Scholarship.” Please explain your struggles, 
successes, turning point and short-term goals.  



1100 University Ave, Suite 207. Rochester, New York 14607. Phone (585)360-2140. Fax (585)360-2148 
 

 
 

Attn: Scholarship Committee 
 

1. Name      Social Sec. #   
                 Last                             first                                middle 

2. Address      Phone No.  
                Street                     city                       zip 

3. Date of Birth    Sex     Current Class Standing   

4. School      Graduation Date ___   Advisor   

5. Extracurricular Activities          

6. Name and address of two persons unrelated to you, willing to act as a reference: 

              

              

7. List of colleges to which you have applied: 

               Name of college                       Address (city, state, zip)                                           Accepted      (  ) YES    (  ) NO  
 a.             

 b.              

 c.             

8. Have you completed a parent’s confidential statement (FAFSA)? ________ 

9. Number of dependent children in family _______.  How many in college? ________ 

9a. Are you the first to attend college in your family? __________ 

10. Have you applied for any local or private scholarship funds? _______ 

10a. Have you received any other local or private scholarship approvals or commitments? __________ 

11. Budget Information for financial aid: 

                                                    Parents’ Names                                                                                            
 Mother  _________________________________  Father  _________________________________ 

 Address  _________________________________  Address  _________________________________ 

 Employment _________________________________ Employment _________________________________ 

 Home Phone  ______________ Work ______________ Home Phone ______________ Work ______________ 

 Adjusted Gross Income reported on Fed. Tax Form  

 Mother $____________  Father $____________ 

12. Estimated Budget for the School Year. 

                                   INCOME                                

 Applicants Savings $    

 Parents Contribution $    

 Loans & Grants Applied for $    

 (Names & Amounts)     

         

Other resources           

 

13. Applicant Signature          Date     

 

14. Parents or Guardian Signature          Date     

 


