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Frank Roswell Fuller Scholarship Fund 
Instructions and Initial Application 

Key Bank, Trustee 

Eligible Candidates must: 
1. Able to demonstrate financial need (determined by filing the FAFSA)
2. Currently in your senior year at a high school located within Hartford County
3. Maintaining a grade point average of 70 or better (or its equivalent)
4. Member of the UCC/Congregational Church and "professed to be of the Congregational faith”
5. Enrolling in a fully accredited four-year college as a full-time candidate for a baccalaureate degree

Document/Deadline Requirements: 
1. Complete your FAFSA (Free Application for Federal Student Aid) online at fafsa.ed.gov
2. Submit the following items by May 5, 2025:

• Frank Roswell Fuller Application (page 1 and page 2)
• Completed Financial Aid support form (page 2)
• Copy of your college financial aid award notice
• Completed church recommendation form (page 3)
• Copy of your high school transcript
• Send completed documents to: FRF Scholarship, c/o Trinity College, Office of Financial Aid, 300 Summit Street, 

Hartford, CT 06106-3100 OR via email at FRFScholarship@trincoll.edu  We are unable to accept late materials.

The Fuller Scholarship Committee meets and notifies all applicants in July via the email address on their application.        
If you have any questions or concerns, please call the Trinity College Office of Financial Aid for support at (860) 297-2046 
or connect with the committee via email at FRFScholarship@trincoll.edu.  

Name: ________________________________________________________________________________________ 

Home Address: _________________________________________________________________________________ 

Email Address*:_______________________________________________________*Required - primary contact method.  

Date of Birth: _____/____/_____  Telephone: (____)_______________ Anticipated HS Graduation Date: _________ 

Parent/Guardian Name: __________________________________________________________________________ 

Parent/Guardian Home Address:____________________________________________________________________ 

Applicant’s High School*:______________________________________________________(*Must be in Harford County,CT) 

High School Address:_____________________________________________________________________________ 

College or University you plan to attend: ______________________________________________________________ 

Major you plan on studying:_________________________________College ID Number: _______________________ 

Church Name:___________________________________________________________________________________ 

Minister or Officer Name:_________________________________________________________________________ 

Church Address:__________________________________________________________________________________ 

Applicant Signature – By signing below, I confirm that the information provided above is accurate to the best of my knowledge. 

____________________________________________________________________ Date ___________________________ 

mailto:FRFScholarship@trincoll.edu
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Please describe any school related activities in which you have participated: 
1. _________________________________________________________________________________________
2. _________________________________________________________________________________________
3. _________________________________________________________________________________________
4. _________________________________________________________________________________________
5. _________________________________________________________________________________________
6. _________________________________________________________________________________________

Special circumstances or additional information is welcomed on a separate attachment. 

Please describe any other activities (including summer and part-time employment) in which you have participated 
outside of school:  

1. _________________________________________________________________________________________
2. _________________________________________________________________________________________
3. _________________________________________________________________________________________
4. _________________________________________________________________________________________
5. _________________________________________________________________________________________
6. _________________________________________________________________________________________

Special circumstances or additional information is welcomed on a separate attachment. 

FINANCIAL AID SUPPORT FORM 
To Be Completed by Your College or University’s Financial Aid Office: 

Please provide the following items in support of this student’s application for the Frank Roswell Fuller Scholarship for the 2025-2026 award year.

2025-2026 Cost of Attendance: 
Tuition, Fees, Room, Board, and Books Only

2025-2026 Initial FAFSA Submission Date:   /    /  
2025-2026 Federal SAI: 

If selected, Maximum Award Eligibility before 
institutional grant/scholarship reduction: 

$ 

If selected, institution’s preferred email 
address for scholarship notification: 

If selected, institution’s preferred mailing 
address for check delivery: 

Aid Administrator Name: 
Aid Administrator Signature: 

Date Completed: 
Please provide a student with a copy of their 2025-2026 Financial Aid Award Notice for submission 

with this application. Thank you! 
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Frank Roswell Fuller Scholarship Fund 
Church Recommendation Form 

Deadline: May 5th, 2025
To Be Completed by Applicant:  

Name: _______________________________________________________________________  

Telephone #:________________________ Email*:_____________________________________(*Must provide a valid email) 

To Be Completed by Church: 

This candidate has been instructed to give this form to the minister of the UCC/Congregational Church of which the applicant is a 
member. If the minister is unavailable, the Moderator or Chairperson of Deacons of the church may complete this form. Your 
judgment of the applicant’s personality and character will be most valuable to the Frank Roswell Fuller Scholarship Committee. We 
would like to have your estimate of the applicant, summarizing the applicant’s most prominent characteristics, achievements, and 
potentialities as they are exemplified by his or her association with the church and its congregation. We would also request any 
further information (concerning community activities, family situations, etc.) which you feel would be useful to the Committee in 
getting a complete picture of the applicant. Please feel free to use additional sheets of paper if necessary. All information you give us 
will be treated as confidential. Your assistance is greatly appreciated.  

We would appreciate having this recommendation by the application deadline of May 5, 2025. Thank you for your support! 
Send completed form and any attachments to: FRF Scholarship, c/o Trinity College, Office of Financial Aid, 300 Summit Street, 
Hartford, CT 06106-3100 OR via email at FRFScholarship@trincoll.edu   

This candidate is a member of the UCC/Congregational Church. Yes No 

Signature __________________________________________________________________Date ___________________ 

Name (print)____________________________________________________________ Position _________________________________  

Church __________________________________________________________________________________________ 

Church Address ___________________________________________________________________________________ 

Recommendation:  If additional space is needed, additional pages are welcomed.  

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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