
Terri F. Gould Scholarship Application 
 
Thank you for applying to the Terri F. Gould Scholarship Fund.  In order to evaluate your 
application, we request that all potential recipients complete this application and a personal 
essay that explains your need for the scholarship.  In this essay, you should explain the use of 
the funding, your educational goals, the hardships that you are facing, and any additional relevant 
information that may be useful in evaluating your application. 
 
Please use the questions below to assist you in writing your personal essay.  Sketch out your 
answers in the space provided below then take your answers and attach a 1-2 page word 
document that fully answers the questions below.  Please do not forget to include this 
application with your essay. 
 
Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 
 
Home Phone and Mobile Phone:_____________________________________________ 
 
Email Address:___________________________________________________________ 
 
Name/Location of Educational Institution you wish to use 
Funding:______________________________________________________________________ 
 
 
The Terri F. Gould Scholarship Fund is intended to assist individuals that are facing a 
hardship to continue or pursue their educational goals.   
 
Potential Use of Scholarship Fund (please also list the educational institution /bookstore/or 
vendor you intend to spend the money at): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please explain what your educational goals are: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please explain what hardship you are facing that makes you eligible for this funding: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



Please add any additional information that will help to tell your “story” and determine your 
eligibility for the Terri F. Gould Scholarship Fund: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please Return To: 
 

Attn: Lori M. Forkin 
ACTION-Housing, Inc. 

425 Sixth Ave 
Suite 950 

Pittsburgh, PA 15219 
  

Or Via Email:  lforkin@actionhousing.org 
 


