
Joseph C. and Phyllis T. Herdman Charitable Foundation

Scholarship Program
The Joseph C. and Phyllis T. Herdman Charitable Foundation was formed for the purpose of improving the situation in the local economy.  As part of that mission, we are providing scholarships to individuals living in Angelica or Amity in the hopes of getting a well-educated workforce in the area to attract more industry or other opportunities in the local economy.
A.  
Students or Individuals wishing to apply for this scholarship must:
· Live in the Township of Angelica or Amity in Allegany County New York.
· Be a high school senior, graduating in June of the senior year or have previously received a GED.

· Plan to attend a 2 year or 4 year college, University or an accredited vocational education program.
· Have a grade point average of 75 or above.

· Take part in extracurricular or community-based services or activities.

· Financial Need will be considered.
B.
Candidates who qualify must:

· Complete the application and submit it with supporting documents no later than Friday, May 1st 2026.
· Include your official high school transcript including the 1st semester senior grades.

· Write a short typed essay, no more than 500 words, about your future career hopes and how you came to select your field of study.

· Students that apply must sign the consent portion of this application and agree to be contacted at least twice during the first school year for a brief update on how your studies are progressing and how the Foundation might assist in furthering your success in your studies.

· Submit your application and documents no later than May 1st 2026 in the care of:


Madison Herdman
Joseph C.  and Phyllis T.  Herdman Charitable Foundation

8 Schuyler St. 
Belmont, NY 14813

C.
There will be four scholarships in the amount of $2000 each.  The selected students will receive the scholarship in the form of a check at graduation and then before each fall semester each year of higher education for up to 4 years. 
Joseph C. and Phyllis T. Herdman Charitable Foundation

Scholarship Application


Name _____________________________ HS Counselor ______________
Address ___________________________ Phone Number ______________ 

City ______________________ State __________ Zip Code ___________ 

Student email _________________________________________________ 

Personal email: ________________________________________________
High School __________________________________________________ 

HS Address ____________________________ Phone Number _________ 

City ________________________ State ________ Zip Code ___________ 

College Plan to Attend __________________________________________ 

College Major _________________________________________________ 

Family Information: All responses should pertain to the parent(s) or guardian(s) with whom the applicant lives and/or of whom the applicant is dependent on for financial support. 
__________________ _____________________ _______________________ 

            Relationship 

Name 



Occupation/Place of Employment 

_________________________________________________________________________________________
                                                                        Address 

_________________________ ___________________________ _________________________________________ 

            Relationship                        Name                                                  Occupation/Place of Employment 

_________________________________________________________________________________________ 

                                                                       Address 

Number of dependent children in family including applicant ______________. 

Number of family members in college next year _______________. 

Cumulative High School Average __________ (3 years) 

Rank in Class (if high school uses rank) _________ Total in Graduation Class _________
School Related Activities (include offices held, grades in which participated; additional typed sheets may be used) _________________________________________________________________________________________________________________________________________________________________________________________________________
Athletic Activities (include any leadership positions, grades in which participated) _________________________________________________________________________________________________________________________________________________________________________________________________________
Honors and Awards _________________________________________________________________________________________________________________________________________________________________________________________________________
Community Activities and/or Volunteer Services (i.e. scouting, church related, etc.) _________________________________________________________________________________________________________________________________________________________________________________________________________
Special Talent/Interests _________________________________________________________________________________________________________________________________________________________________________________________________________

List Work Experience
	Employer
	Type of Work
	Length of Employment

	
	
	

	
	
	

	
	
	


Joseph C. and Phyllis T. Herdman Charitable Foundation

Contact Consent Form

As part of our charitable mission, we are committed to providing ongoing contact with our scholarship recipients so that we can provide them with support that might be needed.  We are seeking permission to contact our recipients at least twice per year to have a brief discussion about their progress in their studies.  We would also like to provide them with information about the advantages and opportunities that might be available to them in the local economy.  None of these contacts will be about anything other than your studies or economic opportunities.  We do not advocate any political or religious view nor are we interested in your college social life.   We are interested in seeing you successfully complete your studies.  These contacts will also help us to better understand what types of additional programs we might be able to support that will help our scholarship recipients.  
Thank you for assisting us in developing our vision for the future.
I _________________________________(name) agree to allow a representative of the Joseph C. and Phyllis T. Herdman Charitable Foundation to contact me, either by phone or through other means such as email or Facebook, at least twice during my first year of post high school studies.  I further agree to receive information about the opportunities that might exist for me in the local economy on completion of my studies.

_____________________________________ Signature
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