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THE RAYNOR FAMILY ASSOCIATION 

SCHOLARSHIP APPLICATION 
The Raynor Family Association Scholarship Program is designed to meet the needs of 

those who wish to enhance their continuing education. The applicant must be a descendant 

of Thurston or Edward Raynor, who came to America from England in 1634, have 

completed high school, and is attending or preparing to attend an institution of higher 

learning (undergraduate or graduate). 

Applicant Level:       ☐ High School        ☐ Undergraduate      ☐ Graduate 

 

Please Print or Type 

 

Applicant’s Name ____________________________________________  Date of Birth ______________________ 

 

Address: ________________________________________ City: ____________ State: ______ Zip: _____________ 

 

Phone: __________________________  Email Address: _______________________________________________ 

 

 

Name of Relative who is a member of good standing in The Raynor Family Association: 

 

________________________________________________________________________ 

 

What is your line of descent from Thurston or Edward Raynor? __________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

2 Character References: Please do not use an immediate family member. 

 

Name: _________________________________ Phone: _______________ Email: __________________________ 

 

Address: _____________________________________________________________________________________ 

 

Relationship: _____________________________________ Years Known: ________________________________ 

 

 

Name: _________________________________ Phone: _______________ Email: __________________________ 

 

Address: _____________________________________________________________________________________ 

 

Relationship: _____________________________________ Years Known: ________________________________ 

 

 

Applicant’s Statement: I certify to the best of my knowledge that all information and statements are correct and 

accurate. I further understand that this application, the essay & references may be given to the scholarship 

committee of The Raynor Family Association and give them permission to publish my essay in the Raynor Shine 

newsletter. 
Signature of applicant: ____________________________________________ Date: _________________________ 

 

Signature of Parent/Guardian: (If under 18) ______________________________________ Date: ______________ 

 

Parent/Guardian Phone: __________________ Email: _________________________________________________ 
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What will be your proposed field of study? ___________________________________________ 

 

List the names of the educational institutions that you applied, intend to apply, or have been 

accepted to: 

*Please indicate if you are currently attending or considering transferring to/from (Circle one) 

 

1. _______________________________________ Intend to apply.           Applied.             Accepted 

 

2. ____________________________________ Intend to apply           Applied              Accepted 

 

3. ____________________________________ Intend to apply           Applied              Accepted 

 

4. ____________________________________ Intend to apply           Applied              Accepted 

 

(Please use another piece of paper, if needed.) 

Consider school, work, volunteer, or community-based leadership and list here:______________ 

 

 

 

______________________________________________________________________________ 

 

List your civic and/or religious community activities: (attach extra page if necessary): ________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Include an essay (200-500 words) 

 

In your essay, please address the following: 

• Academic Rigor (Indicate the academic level of coursework and success) 

• Purpose and Intended Use of Scholarship funds  

• Leadership, Initiative & Extracurricular Involvement (school, work, volunteer, or 

community-based leadership) 

• Community Engagement & Service (commitment to service) 

• Include a personal statement 

 

Please submit this application to the Scholarship Chairperson on or before May 31st of this 

calendar year. 

Scholarship Chairman 

Raynor Family Association 

Peggy O'Connor 

37 Bromfield St., Quincy, MA 02170 

tokenfire14@gmail.com 


