
 
 

 
 
 

 

please print legibly and staple these 2 pages, in this order, on TOP of your packet 

Date of Application            Social Security # XXX-XX-__________ 
                                                                                                                                                                                                    (last 4 digits only) 

NAME            ___       M   F  
                       Last                                                         First                                                    Middle Initial 

 

Home Address               
Street 

                          
   City                                             State                                 Zip 
 

E-MAIL Address                   *please check email for correspondences from us between May – July.                    

   

High School                                Date of Birth                      Cell Phone                                                 

Days Absent from School:   Sr. Year            Jr. Year                Soph. Year           Fresh. Year   

Unweighted GPA          Weighted GPA           GED Score            Class Rank_____ of _____      

SAT: Composite             /1600      ELA: (Reading/English)_____   Math_____      ACT: Composite             /36      CLT:_____ /120 

Summer of 2023                                                                    Total Income $                      
                                                          (place of employment or volunteer work) 

Summer of 2024                                                                  Total Income $                
                                                          (place of employment or volunteer work) 

Summer of 2025                                                                                          
                                                          (anticipated place of employment or volunteer work) 

List, in order of preference, the top three Colleges/Univ.’s you would like to attend        Any Scholarship(s) awarded and the amount(s) 

1.                                                                   

2.                                                                   

3.                                                                   

Anticipated college major:                                                      

FAMILY INFORMATION 

Father             Age     Marital Status   

 Occupation/Employer                           Gross Annual Income    

        Phone                 Email                                                          Education                                    

Mother             Age     Marital Status   

 Occupation/Employer                        Gross Annual Income    

        Phone                 Email                                                          Education                                    

Step-Parent/Guardian           Age     Marital Status   

 Occupation/Employer                        Gross Annual Income    

        Phone                 Email                                                          Education                                    

List all brothers, sisters, step-brothers/sisters in your household, their ages, and if they are dependent on the family for support: 

                            Name                          Relationship       Age      Dependent* 

             Yes   No  

             Yes   No  

             Yes   No  

             Yes   No  

*Dependent on family means they receive more than half their support from the head of the household. 

MK&B Use Only 

 Milton Kantor & Brothers’ Scholarship Fund 
Application for the 2025 — 2026 College Year 

  



 
 

 

Are you currently, or have you ever been charged with or subject to, disciplinary action for scholastic or any other type of 

misconduct at any educational institution?        

 

Have you ever been charged with a violation of the law that resulted in, or if still pending, could result in probation, 

community service, a jail sentence or the revocation or suspension of your driver’s license?        

 
The Milton Kantor and Brothers’ Scholarship Fund has been established by the family of Milton Kantor.   

A one-time, non-renewable, $1,000 scholarship will be awarded to high school seniors towards their freshman year.  

There may also be a 4-year renewable $2,000 scholarship (total $8,000) awarded to one or more seniors towards their 

freshman through senior years. 

 
Criteria: 

• Be a resident of Montgomery County at least six months prior to the date of application, and be a graduate of 

Montgomery County high school or passed the GED with a composite score of 540 or higher during the current 

academic year. 

• Demonstrate merit through academic success with at least a 2.5 GPA on a 4.0 scale. 

• Applicant must complete a Free Application for Federal Student Aid. 

• Be accepted to and attend a four-year accredited institution of higher education as a full-time student. 

• Submit a completed and legible application accompanied by the following, attached in this order with one staple in 

the upper left corner: 

                An official High School Transcript showing current GPA. 

                A copy of your FAFSA Summary Report… Include ALL pages! 

    Resume including:  

       1.  Work Experience – List your work experience over the last 4 years, in chronological order, with your most  

                                              recent job last. 

       2.  School Activities – List all school activities in which you have participated in the last 4 years (i.e.: athletics,   

                                            student government, debate club, etc.).   

       3.  Community & Volunteer Activities – List all non-paid activities in which you have participated in the last  

                                                                            4 years (i.e.: community efforts, volunteer work, church groups, etc.).   

       4.  Awards and Honors – List all awards and honors received in the last 4 years. 

               One Letter of Reference with the writer’s name, address, phone number and relationship to you. 

               Copies of all Letters of Acceptance from the colleges or universities you are considering attending.   

               Essay:  One page typed, double spaced:   What role have recent social, economic, personal challenges or  

                                special circumstances, played in shaping your college aspirations and decision-making process?   

                
If you are a recipient of this scholarship, we will contact you to confirm enrollment as a full-time student at an accredited four-year 

College or University before funds are distributed.  Please completely fill out the application and include all of the above items.     
 

Signed signatures below indicate that you understand and accept the terms and criteria of this scholarship application. 
 

Student’s Signature               Date    

 

Parent or Guardian Signature              Date    
 

 

STUDENT’S DUE DATE TO COUNSELOR (if Counselor sending them back in bulk): ____________________ 
                                                                                                                                                       (to be determined by the Counselor) 

 

Counselors / Students:  Please return completed application packets by:  FRIDAY, APRIL 25, 2025 
If mailed, we ask that the applications not be folded but either clipped or stapled in the upper left corner. 

If e-mailed, please scan and send all pages as ONE attachment. 

           Send to:   Wendy Johnson 

                            MK&B Scholarship Fund 

                            2200 Butts Road, Suite 200 

                            Boca Raton, FL  33431   OR   wendyj@vwg.com 

 


