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ASSOCIATED GROCERS

SAM S. POLITZ SCHOLARSHIP FUND

PURPOSE 

Through the generosity of the members of Associated Grocers Inc. of Baton Rouge, Louisiana, the Associated Grocers - Sam S. Politz Scholarship Fund was established. This scholarship is dedicated to the memory of Sam S. Politz, a former President and Chief Executive Officer of Associated Grocers Inc. 

The Associated Grocers - Sam S. Politz Fund was incorporated in East Baton Rouge parish on January 30, 1987, to exist as a permanent scholarship fund. In 1995, the scholarship fund was dissolved and the assets were reconstituted as the Associated Grocers - Sam S. Politz Scholarship Fund of the Baton Rouge Area Foundation in order to take advantage of the area foundation's management expertise. 
According to the original articles of incorporation that continue to guide the Fund, income generated by the Fund is to provide cash scholarships to assist selected graduating/graduated high school students who will enroll in a college or university. The scholarship award is to be used toward the following, in order of priority: tuition and fees; room and board; books and supplies; and commuting expenses up to $50 monthly. The recipients are to be selected by an independent Scholarship Advisory Committee of educators  who are recommended to serve on the committee by Associated Grocers Inc. and approved by the Baton Rouge Area Foundation board of directors. 

SCHOLARSHIP INFORMATION 

This year, two to four college scholarships will be awarded for eight semesters valued at $1,000 per semester.  Preference is given to students with a minimum ACT score of 20 and a minimum GPA of 3.0.  To maintain the scholarship, the recipient must continue to demonstrate his or her scholastic achievement by earning a minimum 3.0 grade point average (GPA) each semester/quarter. The recipient must also demonstrate good character. At the end of each semester/quarter, the recipient will provide the Foundation with an official transcript and proof of full time enrollment for the next semester/quarter. The subsequent scholarship check will be issued only upon receipt of these materials. 

Should a recipient fail to meet the criteria in a given semester, the scholarship will be terminated. If the recipient has serious reason, he or she may make a written appeal to the committee for reconsideration. 

CRITERIA 

In making its decision, the Scholarship Advisory Committee will use the following criteria: 

· Financial Need 

· Good character 
· Relatives of the members of the Board of Directors (or any of its officers) of either Associated Grocers or any of its subsidiaries are not eligible for consideration or receipt of a scholarship from the Fund. 
· Acceptance of the recipient by an accredited college or university.
GUIDELINES 

Each applicant must present to the Scholarship Advisory Committee the following by March 1. 
· The completed application form. 

· A copy of the family's most recent Federal income tax form 1040 with signature. 

· A letter of recommendation from the high school principal, mailed directly to the Selection Committee. 
· An official academic transcript including standardized test scores. 
· A.C.T. and/or S.A.T. scores. 

· Proof of enrollment from the university.

QUESTIONS.
Contact Helen Lowery, Donor Services, at (225) 387-6126 or toll free at (877) 387-6126.  You may also e-mail Helen at hlowery@braf.org or fax information to 225.387-6153.

[image: image2.png]baton Rouge
Area Foundation





ASSOCIATED GROCERS

SAM S. POLITZ SCHOLARSHIP FUND APPLICATION

PERSONAL INFORMATION 

Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Local Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      State:      

 FORMTEXT 
       Zip:      

 FORMTEXT 
      

Daytime phone:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Nighttime phone:


    Email:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Parish of Permanent residence:
Birth Date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Circle one:     Male       Female 

Circle one:     Single     Married 

Secondary school from which you graduated or will graduate:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Graduation date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Intended course of study in college:
List the scholastic and honorary awards that you have received during your high school career. Also include any extracurricular activities in which you participated that you consider important. (Attach an additional sheet if necessary.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

SAM S. POLITZ SCHOLARSHIP FUND APPLICATION 

Rank in Class:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
No. in Class:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Cumulative GPA:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If working, employer and nature of employment:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Circle one:     Full Time     Part Time 

Name of Guidance Counselor:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Name of Principal:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
College or University you plan to attend:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
What are your present career plans?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
FAMILY INFORMATION 

Father’s Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      State:      

 FORMTEXT 
      Zip:      

 FORMTEXT 
     

 FORMTEXT 
     
His employer and nature of employment:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Annual Income:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Mother’s Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      State:      

 FORMTEXT 
      Zip:      

 FORMTEXT 
     

 FORMTEXT 
     
Her employer and nature of employment:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Annual Income:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Circle one:       Married       Separated       Divorced 

Applicant presently living with:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please give the following information on all children in the family (including yourself). 

Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

Age:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Schooling:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Tuition:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Working?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Where?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

FINANCIAL INFORMATION 

List all sources of support available to you for next year, including parents, savings, part-time employment, Taylor Opportunity Program for Students (TOPS) scholarships and/or grants, loans, gifts, etc. 

Source of Support:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

Dollar Amount of Support:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
TOTAL:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Assets of your parents: 

Home Equity ( Current Market Value Less Outstanding Mortgage):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Current Equity:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Other real estate equity (current equity only):      

 FORMTEXT 
     

 FORMTEXT 
     
Business equity (current equity only):      

 FORMTEXT 
     

 FORMTEXT 
     
Farm equity (market value less farm indebtedness):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Savings account and bonds:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Bank accounts (checking, trusts, etc.):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Stocks and other investments:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
TOTAL :      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
List and explain any unusual current expenses experienced by your family such as medical or casualty losses that were not covered by insurance.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

STATEMENT 

Please provide a summary of why you think you should be awarded a scholarship. How would this scholarship further advance your education and career goals?  You may use an additional sheet if necessary. 

CERTIFICATION 

We hereby certify that the information given in this application and in all attachments thereto is true, correct and complete to the best of our knowledge. We authorize the Associated Grocers–Sam S. Politz Scholarship Advisory Committee to verify any and all facts provided in this application. 

Applicant’s Signature Date      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Parent’s Signature Date      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Note:  Make sure to include with this application all additional materials mentioned under the “Guidelines” section above.

Scholarship Summary Sheet
CONTACT INFORMATION
Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     State      

 FORMTEXT 
     

 FORMTEXT 
      Zip      

 FORMTEXT 
     
Phone      

 FORMTEXT 
     

 FORMTEXT 
      Email      

 FORMTEXT 
     

 FORMTEXT 
      

PERSONAL INFORMATION
School you are attending      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Scholarship you are applying for      

 FORMTEXT 
     

 FORMTEXT 
     
College or university you plan to attend      

 FORMTEXT 
     

 FORMTEXT 
     
Complete application must be received 
at the address below by March 1:

Associated Grocers – Sam S. Politz Scholarship Fund

402 N. Fourth Street

Baton Rouge, LA 70802

Scholarship winners will be notified by April 15.

