[bookmark: Text1]Date Received:	     			
[image: ] 
ALTERNATIVES FOR YOUTH FOUNDATION

WILLIAM J. WOLFE SCHOLARSHIP  

APPLICATION FOR 2026-2027 ACADEMIC YEAR: NEW CANDIDATES
Eligibility
Candidates must have received services from the MA or RI Key Program, Inc., Key’s Children’s Charter Division, or a MA/NH/RI State youth-serving Agency (MA Department of Children and Families, NH Division for Children, Youth, and Families, or RI Department of Children, Youth and Families) and be under the age of twenty-five (25).

Application Procedures 
Candidates must complete the application packet (official application and all supporting materials) by Friday, April 10, 2026. All information must be typed or printed clearly in black ink. Incomplete or late applications will not be reviewed. 

Check boxes for supporting materials that are required to be attached to this application, these items are required by 04/10/26:

[bookmark: Check1]|_| Unofficial copy of high school transcript, G.E.D. certification, or college transcript
[bookmark: Check2]|_| Proof of acceptance to an accredited college, certificate or vocational program
[bookmark: Check4]|_| One (1) letter of recommendation
[bookmark: Check5]|_| One (1) required personal statement


Applicant Information (It is the applicant’s responsibility to update AYF in the event of any change in contact information)

[bookmark: Text2][bookmark: Text3][bookmark: Text4]     							     				           	
Last Name						First Name			     Middle Initial

[bookmark: Text5]     
Street Address (Home Address)

[bookmark: Text6][bookmark: Text7][bookmark: Text8]     						     				           
City						State			                    Zip Code
	
[bookmark: Text9][bookmark: Text10][bookmark: Text11]Date of Birth:	     		     Home Telephone Number       		Cell Phone Number       
                                                          (If Applicable)

[bookmark: Check30]Preferred Contact Number 	|_|   Home	        
[bookmark: Check31]                                                    |_|   Cell


[bookmark: Text12]E-mail address (please type or print clearly)      






Program Involvement

List the Key/Children’s Charter Program(s) or state/provider programs from which you received services and the approximate dates of service:

	Program Name
	Location
	Dates of Service

	[bookmark: Text13]     
	[bookmark: Text14]     
	[bookmark: Text15]     

	[bookmark: Text16]     
	[bookmark: Text17]     
	[bookmark: Text18]     

	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text21]     




[bookmark: Text22][bookmark: Text23]Current/Former Social/Caseworker/Therapist:       					     	
						Name					Telephone Number or Email

Current Educational/Vocational Program Information

List high school from which you graduated or will be graduating, G.E.D./HiSET and/or colleges previously attended:
	School Name or GED/HiSET
	Address
	Cumulative GPA or Grades

	[bookmark: Text24]     
	[bookmark: Text25]     
	[bookmark: Text26]     

	[bookmark: Text27]     
	[bookmark: Text28]     
	[bookmark: Text29]     



Check the type of program that best describes your future plans:	
[bookmark: Check6][bookmark: Check8] |_|  Certification or Licensing Program    	  |_|   Two-year College (Associate’s Degree)

[bookmark: Check7][bookmark: Check9] |_|  Trade/Technical School	     		  |_|    Four-year College or University (Bachelor’s Degree)
	    
Intended Educational/Vocational Program:  

[bookmark: Text30][bookmark: Text31]                								     
Program/College/University Name						Telephone Number

[bookmark: Text32][bookmark: Text33][bookmark: Text34]     	    					     	      			     
City						State				Zip Code

[bookmark: Text35]Major/program of study or type of vocational/certification program:      


[bookmark: Text36]Estimated Annual Cost of Attendance (COA):	$        (including room and board, if applicable)
This information can typically be found on the school’s website

When will you be enrolled?					What will your grade level be as of Fall 2026?

[bookmark: Check10][bookmark: Check14] |_|  Fall 2026 and Spring 2027 semesters			|_|  1st year/freshman
[bookmark: Check11][bookmark: Check15] |_|  Fall 2026 semester only				   	|_|  2nd year/sophomore
[bookmark: Check12][bookmark: Check16] |_| Spring 2027 semester only				   	|_|  3rd year/junior
[bookmark: Check17]|_|  4th year/senior
[bookmark: Check32]|_|  Vocational/Technical Program
[bookmark: Check13]|_|  Other _________________
									    (Please Specify)	



Will you be attending:							
[bookmark: Check18]  |_| Full-time (12 or more credits per semester)
[bookmark: Check19]  |_|Part-time (less than 12 credits per semester)			

[bookmark: Text38]What is your career goal?      


What will be your living situation when you attend school (check one)?
[bookmark: Check20][bookmark: Check25]  |_| Dormitory								   |_|Foster Home
[bookmark: Check21][bookmark: Check26]  |_| Public Housing							   |_|Independent/Transitional Living Program
[bookmark: Check22][bookmark: Check27]  |_| Rented Apartment/House						   |_|Unsure at this time
[bookmark: Check23]  |_| Home of Parent/Family                              
[bookmark: Check24][bookmark: Text37]  |_| Anticipated Monthly Rent/Housing Expenses  $                                 
												

  
List the source and dollar amount of any other scholarships or grants that you anticipate receiving: 
[bookmark: Text39]     

    	    

If you would like to be considered for additional monetary assistance with items such as books, the purchase of a laptop, campus parking pass or transportation expenses, rental or daycare assistance, laundry fees, personal care items, commuter expenses, calculators, dorm room supplies, etc., list below. Please provide description of item (such as buying a laptop) and amount requested. If not specified below, such requests will not be considered mid-year. If you have a question on an acceptable expense, please reach out to Kelly Farrier-Glennon, AYF Scholarship Coordinator at kfarrier@key.org.
[bookmark: Text40]     





Please Note:  If additional monetary assistance is approved, there are guidelines for reimbursement of expenses and will be outlined once a determination is made on your application.


Personal Statement
We’d like to get to know you and how the scholarship program would help you achieve your educational goals. 

Include a typewritten, double-spaced statement describing either: 

1) How your involvement with Key, Children’s Charter or a MA, NH, or RI state youth serving agency made a difference in your life and how furthering your education will make a difference in your future and in your community.

OR

2) Two of your greatest strengths and how they will help you to be successful in your academic/vocational program.


Letter of Recommendation

Include an original letter of recommendation with the application package. The letter must not be written by the applicant, anyone under 21 years of age, anyone related to the applicant or serving as a legal guardian to the applicant. 

The letter of recommendation should address the following:
1. Length of time and capacity in which the reference has known the applicant.
2. Opinion of the applicant’s ability to succeed in future course of study.


Certification:  All of the information on this form is true and complete to the best of my knowledge as evidenced by the signature below. If requested, I agree to submit proof of this information such as copies of tuition statements, financial award statements, scholarship award letters, etc. I also realize that if I do not provide proof, as requested, I may be ineligible for this scholarship.

[bookmark: Text41][bookmark: Text42]        									     
Applicant’s Signature 					                            Date


[bookmark: Text43][bookmark: Text44]       									     
Parent or Legal Guardian Signature (if applicant is under 18)		Date 



[bookmark: Text45]How did you hear about the William J. Wolfe Scholarship Program?      


[bookmark: Check28][bookmark: Check29]Do you have any relatives presently working for or affiliated with The Key Program, Inc., Children’s Charter, or the Alternatives for Youth Foundation?     |_| Yes     |_|  No    

[bookmark: Text46]If yes, please list name(s):      

Note that the AYF Board of Directors awards scholarships only once per year during its June meeting. Once scholarship award amounts are voted on and approved by the Board, no changes will be made.

Send completed application and supporting materials to:	Kelly Farrier-Glennon, AYF Scholarship 
Administrator at kfarrier@key.org	
								
Or at		Key Program, Inc./Alternatives for Youth Foundation	
								2000 West Park Drive, Suite 250
								Westborough, MA  01581	
								(508) 877-3690		



We strongly recommend that you keep a copy of this application and all documents submitted.	



4

image1.jpeg




