Brookline High School
Application for New Scholarship Award

(please print)

Date of application: March 9, 2023

1. Title of Scholarship Brookline Commission on Disability

2. Please indicate the anticipated amount to be awarded $2500 x 2

3. What criteria do you wish to establish for the recipient? Applicant must have a documented

disability, be an graduating Senior with a post-secondary plan (ex. college, community college, trade school). See below.

(For example, to be given to a member of the tennis team, female or male, majoring in a certain field; etc.)

All Scholarship recipients are chosen by the Brookline High School Scholarship
Committee. Scholarship payments are made directly to the institution where the student
is enrolled unless prior arrangements have been made with the donor.

4. How is this scholarship to be funded? Please indicate below by checking the box.
D One time, lump sum award

[:] Each year from accumulated interest from a scholarship account held in the
Treasurer’s Office.

A check will be sent to the Scholarship Committee each year. (Deposit - General
Scholarship Fund)

D Other

5. If this scholarship is in memory of a particular individual, please complete the
following

Name: (Please Print) N/A

Living or Deceased

Resident of Brookline (If so, when)

Attended Brookline High School (If a graduate, indicate the year of graduation)

Accomplishments/Honors while at Brookline High School:

The recipient should demonstrate persistence and eagerness to continue some kind of post-

secondary training. We would like applicants to express their interest in this scholarship and how it would

assist them in their post-secondary plans. This expression could take many forms, including but

not limited to an essay, painting, poems, video, etc.

Please return this form to: Fauzia Mazhar, Scholarship Coordinator - 115 Greenough Street, Brookline,
MA 02445. If you have any questions regarding this form, please email the Scholarship Chairperson,
scott_butchart@psbma.org or fauzia_mazhar@psbma.org



Please give any other details explaining relationship to Brookline Public Schools:

The Brookline Commission on Disability is the appointed body of residents that work with

the ADA Coordinator and other Town Departments to ensure that Brookline is and remains an

inclusive and accessible place to live, work, study, and play.

7. Please explain history of Scholarship. Why is it being established?

The Brookline Commission on Disability wants to establish a scholarship that supports graduating

Brookline High School seniors with disabilities to pursue their post-secondary plans and

their continued education and training. Scholarship established 2023.

8. Please list the contact person(s) who will be responsible for all communications
regarding this scholarship. Please indicate complete names, addresses and phone

numbers — home and work.

CONTACT PERSON #1

CONTACT PERSON #2

Full Name: Full Name:
James Lee (or future appointed BCOD Chair) Sarah Kaplan, ADA Coordinator
Street Street:

1731 Beacon St. Unit 414 11 Pierce St., 1st Floor

City: City

Brookline Brookline

State: State:

MA MA

Zip: Zip:

02445 02445

Home Phone:

Home Phone:

Work Phone: Work Phone:
617-730-2329

Cell Phone: Cell Phone

617-335-2389 617-308-1134

FAX #: FAX#:

Email: Email:

jim.lee8@comcast.net

skaplan@brooklinema.gov

9. Please designate the person(s) who will present this scholarship at our Annual

Scholarship Ceremony.

Name: Name:

James Lee Joan Mahon
Street: Street:

1731 Beacon St., Unit 414 41 Brington Rd
City City:

Brookline Brookline
State: State:

MA MA

Zip: Zip:

02445 02445

Home Phone: Home Phone:
Cell Phone: Cell Phone:

617-335-2389

617-571-0455

Please return this form to: Fauzia Mazhar, Scholarship Coordinator - 115 Greenough Street, Brookline,
MA 02445. If you have any questions regarding this form, please email the Scholarship Chairperson,

scott_butchart@psbma.org or fauzia_mazhar@psbma.org
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