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The NETCo Scholarship Fund for 

Windsor, ME Residents Sophomores, 

Juniors and Seniors  

  

The NETCo Scholarship fund for Windsor, ME Residents was created to provide a scholarship 

for Windsor students. Scholarships shall be awarded to individuals meeting the following 

criteria:  
  

1. Student must be a resident of Windsor and have resided there for the past seven (7) years 

continuously. Registering to vote, your driver's license, hunting and fishing license, or your 

motor vehicle registration may be used to establish your residency.  Windsor School may be 

contacted to verify your attendance.  A parent’s Town tax bill could also be used as 

verification.    
  

2. Student must be 25 years or younger.  
  

3. Student must provide a grade report from the prior semester and class registration for the 

fall semester to prove eligibility.    
  

4. The completed, original Release Form from your college must be signed by the student 

and parent and submitted with each original application to the Windsor Town Office.  

(no copies/faxes)  
  

5. Checks will be paid to the college during the first semester if the student:  

a)  Is still in attendance.  

b) Has signed up for fall classes.  

c) Is not on academic or social probation.  
             (We will be contacting the college/university at the beginning of the first semester to confirm)  

  

6. Individual awards are limited to four (4) for undergraduate work and five (5) if graduate work 

is included.  
  

7. Applications are available at the Windsor Town Office, on the Town of Windsor’s website 

(www.windsor.maine.gov), Erskine Academy and other area high schools.  
  

8. Applications must be submitted to:    

The NETCo Scholarship Fund for Windsor, ME Residents,  

c/o Town of Windsor; P.O. Box 179, Windsor, Maine 04363 by May 24th, 2025.  

http://www.windsor.maine.gov/
http://www.windsor.maine.gov/
http://www.windsor.maine.gov/
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Application for the NETCo  

Scholarship Fund for Windsor, ME 

Residents  

  

  

 Name:    Phone:     

  

       Social Security #:              DOB: __________________     Age _______     

       

 Are you now living in Windsor*?  Yes                No     

  

           Have you lived in Windsor for the past 7 consecutive years*? Yes        No    

  
  *Registering to vote, obtaining a hunting or fishing license, or registering a motor vehicle in a different       

   municipality may negate your eligibility for the Scholarship Fund.  

  

 Residence Address:   

                  

          Mailing Address if different than residence address: ____________________________________   

             

        Student Email Address:  ___________________________________________________________ 

  

          High School attended and year of graduation:                

  

  Please list any extra-curricular activities that you have been involved in (Including memberships, 

clubs, sports, etc.) __________________________                                        __________________  
  

__________________________________                 ___________________________________               

   

______________________________________________________________________________   
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  ⃝  

  

I have provided a transcript from the previous semester and class registration for the first 
semester of 2023-2024 to prove eligibility.    

  ⃝  I have included a completed Release Form with my signature and one of my parent’s 
signatures (if needed) from my college/university allowing the Windsor Town Office 
(Theresa Haskell – thaskell@windsor.maine.gov & Kathy Johnson – kjohnson@windsor.maine.gov) 
to verify that you have not been on academic or social probation.   (Note: Make sure you 
have completed the release form from your college (sometimes referred to as a FERPA 
Form) 
  

Elementary School attended and year of graduation: __________________________  
  

College attending: ______________________________________________________  
  

Est. Year and Month of graduation: ___________________________  
  

College mailing address: _________________________________________________  
  

                           __________________________________________________  
  

College Phone number: _________________________  
  

Major: _______________________________________________________________  
   

College Student ID Number:  _________________________  
  

Parent(s)/Guardian(s) Name: _____________________________________________  
  

Residence Address: ____________________________________________________  

  

Mailing Address: _______________________________________________________  
  

 Home/Parent Telephone Number:   _________________________    
  

                 Student Cell Phone Number:          _________________________  
   

I swear the above information is true and correct to the best of my knowledge. I understand that 

my eligibility will be checked before receiving approval and if a scholarship is granted, I must 

maintain my legal residence in this community or will face the loss of the scholarship monies.  

 

   

   

 Signature of Applicant            Date  
  

 

                               

 Signature of Parent/Guardian          Date  

    

mailto:thaskell@windsor.maine.gov
mailto:kjohnson@windsor.maine.gov
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In your own words (50 words or less), state what are your goals during college and after.  

  

(FIRST TIME APPLICANTS ONLY)  

  
 

 
   

  
  

  

  
  

 
     

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

 

  

  

  

         
 Signature of Student                                       Date  

  

  


